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For Restorative Therapy of the 
Hypoestrogenic, Atrophic or Traumatic Vagina 


Dienestrol Cream employs as its active principle the new 

highly active, relatively non-toxic synthetic estrogen— 

Dienestrol. Applied intravaginally, it induces 

prompt clinical response in atrophic or senile vaginitis, 

ulcerative vaginitis and postchemotraumatic vaginitis. 
Dienestrol Cream is a soft, white, pleasant cream, 


providing a simple logical method of applying 
estrogens locally to the vagina. One applicatorful 
of cream (4.0 to 4.6 gm.) provides 0.1 mg. of 
Dienestrol per gram of vehicle. 

Supplied in 3 oz. tubes with the Ortho Measured-Dose 
Vaginal Applicator. 
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. ‘® He too can afford a Unicap* a day... only 2.7¢** 


“s@ He too can not afford to be without the vitamin adequacy 
made simpler, more certain and more economical 


with a Unicap a day. 


In the past 5 years 2.7c buys less and less food, less shelter 
and less clothes 


BUT 2.7c buys more and more vitamins —all these 


A. U.S. P. units 

Vitamin D ........................._ 500 U.S.P. units 

Ascorbic Acid (C) ..............................37.5 mg. 

Thiamine Hydrochloride (B,) -..-.-.......- 2.5 mg. 

~ Ribotavin (8,6) 
Up] ohn Pyridoxine Hydrochloride (B,) -.-.-.......- 0.5 mg. 
Calcium 5.0 mg. 
Nicotinic Acid Amide (Nicotinamide) -..20.0 mg. 


FINE PHARMACEUTICALS SINCE 1886 


i @ Unicap a day 


*Trademark, Reg. U.S. Pat. Off. **Available in the most eco- 
nomical bottle of 250 Unicaps; also in low cost units of 100 and 24, 
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To bring the tube head 
under the table, simply 
telease the lock-lever. 


As you can see here, there’s nothing to converting the Picker 
“Century” single-tube x-ray unit from the radiographic to 
the fluoroscopic position. The tube arm is an integral part 
of the table itself, perfectly counterbalanced through a travel 


its “free-floating” changeover 


range extending the entire table length. The table is easily 
tilted, and locks automatically in any of four standard angu- 
lations. (horizontal, vertical, Trendelenburg and Fowler) 
offering unparalleled flexibility for radiographic positioning. 


Tube head passing end of ‘4 
table with ample clearance. 5 
Tube now locked in flu- 


eroscopic position, table 
elevated vertically. 


"Copy 
is another reason why there are more 


Picker ''Century” x-ray units in service 
than any other similar apparatus 


100 ma combination x-ray 
apparatus with the ad- 


PICKER X-RAY CORPORATION 
300 Fourth Avenue, New York 10, N.Y. 
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The counterbalanced tube arm 
swings around freely, safely. 
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Brougher! noted the inadequacy of numerous topical medicaments recom- 
mended for treatment of fissured nipples. In contradistinction, he reports that 
Vitamin A and D Ointment is of marked prophylactic and healing value in 
the local care of the puerperal nipple: “*... gave protective and therapeutic 
results much better than those obtained by other methods.” 

Anderson’, Weissberg? and Kunz‘ also have recorded the special advantages 
of topically applied vitamins A and D in care of the puerperal ‘nipple. 

Clinical experience indicates that prophylactic treatment with White’s Vita- 
min A and D Ointment should be instituted at the 7th month of pregnancy, 
continuing through lactation. 

White’s Vitamin A and D Ointment provides the vitamins A and D, derived 
from fish liver oils, in the same ratio as found in cod liver oil, in a lanolin 


petrolatum base. Pleasantly fragrant, it is ideally suited to nipple care in the 
pregnant or lactating patient. 


IN 1.5 OZ. TUBES © 8 OZ. AND 16 OZ. JARS © 5 LB. CONTAINERS 


1. Brougher, J. C.: West. J. Surg., Obst. and Gyn., 
52:520, 1944. 

2. Anderson, H. E.: Local Applications of Vitamins 

A and D to Nipples of Postpartum Breast, read at meeting 
of Omaha Mid-West Clin. Soc., 1942. 

3. Weissberg, R. S.: Soviet Med., 4:28, 1940. 

4. Kunz, A.C.: Cited by Gunther, M. : Lancet, 2 :590, 1945. 
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EACH SUR-BEX TABLET CONTAINS: 


THIAMINE HYDROCHLORIDE. . . .6 MG. 
6 MG 
NICOTINAMIDE............- 30 mc 


PYRIDOXINE HYDROCHLORIDE. . 1 MG. 
PANTOTHENIC ACID.......... 10 mc. 


(As Calcium Pantothenate) 
LIVER CONCENTRATE* 0.3 GM. (5 GRs.) 
(70% Alcohol-Insoluble Fraction) 

BREWER’S YEAST, DRIED*........ 
0.15 cm. (2 crs.) 


*For other B Complex factors 


+ dietary dub! 


The sensationalism that typifies his journalistic technique is 
equally marked in his choice of food. Common-sense eating is not 
for his taste. Regular hours are impossible. Before long his 
famous by-line appears in a doctor’s appointment book—not 
sick, not well—another victim of subclinical vitamin deficiency. 
When people will not or cannot eat properly, dietary reform may 
be difficult. Because deficiencies of the B complex are common 
in such cases, many physicians prescribe Sur-bex in addition to 
correcting the faulty diet. Sur-bex is Abbott’s high potency 
tablet containing therapeutic amounts of three B complex 
vitamins with brewer’s yeast and liver concentrate added for 
other B complex factors. The tablets have a special triple coating 
which leaves no unpleasant flavor or odor to betray the presence 
of the yeast and liver. Specify Sur-bex, conveniently available 
at all pharmacies in bottles of 100, 500 and 1000 tablets. 
Apspott LABORATORIES, NortTH CHICAGO, ILLINOIS. 


SUR-BEX WITH VITAMIN C... 

contains 150 mg. ascorbic acid in addition to the same B complex 
factors which are found in Sur-bex. A gay, yellow tablet, the new 
Sur-bex with Vitamin C is in capsule shape for easy administration. 
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The Journal of the American Medical Women’s 
Association invites articles on any subject of interest 
to the medical profession. 
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Elise S. L’Esperance, 2 East 61st Street, New 
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... It is “free from 
harm or irritation 
to the vaginal 


and cervical 


Mucosa... 


TAMPAX 


The Internal Menstrual 
Guard of Choice 


Our Educational Consultants will gladly 
explain the Tampax Method to women’s 
groups in nursing schools, industry, etc., 
upon request. Just fill out and mail the 
coupon for further details. Also avail- 
able are complimentary professional 
samples of the three absorbencies, Reg- 
ular, Super and Junior. 


Accepted For Advertising By The Journal 
Of The American Medical Association 


By practically every known medical criterion, TAMPAX has been 
proved physiologically safe . . . clinically adequate ... and. 
esthetically acceptable. In one study! involving 2000 cases and 
extending over a five-year period, TAMPAX was used with 
“most favorable” results. Of this group, 36 subjects inserted 
TAMPAX twice daily for an entire year, and no irritation or 
vaginal changes were observed. In another investigation,?_ 
where 21 women used Tampax for 3 to 5 months, it was noted 
that “the vaginal canal is less likely to become irritated by a 
tampon (‘TAMPAX) than the vulva (hair follicles, sweat and. ‘ 
sebaceous glands) by an external pad.” : 
These and many other careful projects**:5:%7 in recent years 
have firmly established the full safety of Tampax: the fact 
that it does not irritate— obstruct the flow—nor cause vaginitis 
or erosion. And TAMPAX users themselves (2 billion TAMPAX 
tampons have been purchased in the last 14 years!) by their 
steadily increasing number, provide further dramatic evidence _ 
of the sound clinical value of this internal menstrual .guard. 
References: 1. West. J. Obst. & Gynec., 51:150, 1943 
. Clin. Med. & Surg., 46:327, 1939 
. J. A.M. 128:490, 1945 
. Am. J. Obst. & Gynec., 48:510, 1944 
. Am. J. Obst. & Gynec., 46:259, 1943 
. Med. Rec., 155:316, 1942 
Med. Rec. & Ann., 35:851, 1941 


TAMPAX INCORPORATED, . Educational Dept. 
155 East 44th Street, New York 17, N. Y. 


(CO Please send details on educational talks to ‘women. [would like material 
for. students. 


0 Also, please send professional samples. 
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Analgesia 


The oral administration of 2 Pyridium tablets t.i.d. will 
promptly relieve distressing urinary symptoms in a large per- 
centage of ambulant patients, thereby permitting them to 
pursue their normal activities without undue disturbance. 
Following oral administration, Pyridium produces a definite 
analgesic effect on the urogenital mucosa. This action con- 
tributes to the prompt and effective relief that is so gratifying 
to patients suffering from disturbing symptoms such as painful, 
urgent, and frequent urination, nocturia, and tenesmus. 
Therapeutic doses of Pyridium may be administered through- 
out the course of uncomplicated cystitis, pyelonephritis, pros- 
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The combined clinical value and safety of White’s Sulfathia- 
zole Gum has been amply confirmed by longer professional 
use than any other local chemotherapeutic or antibiotic agent. 


HIGH topically effective salivary concentrations of sulfathiazole 
——averaging 70 mg. per cent—are maintained by chewing a ——~—~—~—- 


single tablet for one hour. 


Systemic absorption is practically negligible even with maximal 
dosage. Blood levels are usually immeasurable—rarely ap- 
* * proach 0.5 to 1 mg. per cent under intensive therapy—the 
possibility of toxic reactions is virtually ruled out. 


The topical antibacterial action is persistent—the gum 
vehicle “‘reservoir’’ serving to release the medicament slowly 
at a rate roughly paralleling the drug’s solubility in saliva. 


The product is stable and retains its full potency under all 
ordinary conditions. 


Supplied in packages of 24 tablets—3% grs. (0.25 Gm.) 
per tablet—sanitaped, in slip-sleeve prescription boxes. 


*A product of WHITE LABORATORIES, INC., Pharmaceutical Manufacturers, Newark 7, N.J. 
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Hyde Park Sta., Chicago. 

THREE, MARYLAND 

President: Mary Swayze-Bulkley, M.D., 615 Murdock 
Road, Baltimore 12. 

Vice-President: Rose Thompson-Daugharty, M.D., Bal- 


timore. 

Secretary: Grace Hiller, M.D., 2936 St. Paul St., Bal- 
timore. 

Treasurer: Eleanor Scott, M.D., 1014 St. Paul St., 
Baltimore. 


FOUR, NEW JERSEY 

President: Elizabeth Brackett, M.D., 371 Franklin 
Avenue, Nutley. 

First Vice-President: Hannah Seitzick-Robbins, M.D., 
725 West State Street, Trenton. 

Second Vice-President: Dorothy Frame, M.D., 15 High- 
land Avenue, Glen Ridge. 

Third Vice-President: Margaret M. Wurts, M.D., 
27 East Wellesley Road, Montclair. 

Treasurer: Dorothy Berney, M.D. 

Recording Secretary: Virginia Wuerthele, M.D., 560 
Mt. Prospect Avenue, Newark. 

Corresponding Secretary: Gladys Winter, M.D., 790 
Grange Rd., Teaneck. 

FIVE, PORTLAND, OREGON 

President: Miriam Luten, M.D., 105 N.E. 61st St., 
Apt. 10. 

Secretary: Laura Ladd, M.D., Medical Arts Bldg. 

Treasurer: Dorothy Vinton, M.D., 680 Medical Arts 


Bldg. 
SIX, OMAHA, NEBRASKA 


President: Aileen E. Mathiasen, M.D., 724 First Ave., 
Council Bluffs, Iowa. 


Vice-President: Nancy Catania, M.D., 418 Bradeis 
Theater Bldg., Omaha. 

Secretary-Treasurer: Elinor E. Marsh, M.D., 532 First 
Ave., Council Bluffs, Iowa. 


SEVEN, THE CAROLINAS 


EIGHT, NEW ORLEANS 


Chairman: Jeanne C. Roeling-Hanley, M.D., 3501 
Napoleon Ave., New Orleans 15. 


Vice-Chairman: Adele Simmons, M.D., 7824 Freret, 
New Orleans. 

Secretary-Treasurer: Cordelia Gaskill, M.D., 4900 St. 
Charles Ave., New Orleans. 


NINE, CONNECTICUT 
President: Margaret Tyler, M.D., 158 Whitney Ave., 
New Haven 11. 
Vice-President: Edith Jackson, M.D., New Haven 
Hospital, New Haven. 


Secretary-Treasurer: Louise de Schwenitz, M.D., 68 
Bedford Ave., Hamden 14. 


TEN, WISCONSIN 
President: Nina T. Mueller, M.D., 2946 N. Cambridge 
Ave., Milwaukee 11. 
Vice-President: May Neville Bielefeld, M.D., 2809 N. 
56th St., Milwaukee. 
Secretary-Treasurer: Mary Broadbent, M.D., 1018 N. 
Jefferson St., Milwaukee. 


ELEVEN, SOUTHWESTERN OHIO 
President: Henrietta Marie Miller, M.D., 3858 Drake 
Ave., Cincinnati 9. 


Secretary: Helena T. Ratterman, M.D., 126 Wm. H. 
Taft Road, Cincinnati. 


TWELVE, COLUMBUS, OHIO 
President: Frances Harding, M.D., 433 E. Granville 
Road, Worthington, Ohio. 
Secretary: Edna F. Patterson, M.D., 2483 E. Main 
St., Columbus, Ohio. 


THIRTEEN, SAN DIEGO 

President: Cornelia Robertson, M.D., 1203 Bank of 
America, 625 Broadway, San Diego 1. 

Vice-President and Program Director: Antoinette Le 
Marquis, M.D., Medico-Dental Bldg., 233 A St., 
San Diego 1. 

Treasurer: Emily Brownell, M.D., 4043 First St., San 
Diego. 

Secretary: Anne Geiger, M.D., 1029 Sutter St., San 
Diego. 


FOURTEEN, NEW YORK CITY 
President: Elaine Ralli, M.D., 138 East 36th St. 
First Vice-President: Adelaide Romaine, M.D., 35 West 
Ninth St. 
Second Vice-President: Mary Jennings, M.D., 349 East 
49th St. 


Secretary: Leoni Neumann Claman, M.D., 40 East 
88th St. 


Treasurer: Georgia Reid, M.D., 10 West 95th St. 


FIFTEEN, CLEVELAND 

President: Linda Tischer Schneider, M.D., 3494 Lee 
Road, Shaker Heights 20, Ohio. 

Vice-President: Helena Hoelscher, M.D. 

Secretary: Rose M. Petti, M.D., 16374 Euclid Ave., 
East Cleveland. 

Treasurer: Chassia G. Levin, M.D., 3482 E. rsoth St., 
Cleveland. 


(Continued on page xvi) 
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JUST THREE CAPSULES A DAY 
SUPPLY THESE SUPPLEMENTARY 
NUTRITIVE ESSENTIALS! .. . 


ALL the recommended! daily allowances 
(or more) of VITAMINS 


(including the important vitamin C) 
ALL the recommended! daily 
allowance of IRON 


HALF the recommended! daily 
allowance of CALCIUM 


are provided in one 


ViraMIN-MINERAL CAPSULE SQuisp, t.i.d. 


The daily dose (one capsule t.i.d.) provides 


3 mg. 
100 mg 
750 mg 


Supplied in bottles of 100. 


NOTE: Calcium and iron contents are stated in 
terms of elemental calcium and iron. Stated as 
salts, the daily dose, 1 capsule t.i.d. supplies: 


Dicalcium Phosphate... ... . 2604 mg. 


Ferrous Sulfate exsiccated . .... 51mg. 


CAPSULES 


SQUIBB 


1. “Recommended Dietary Allowances Revised 1945"; Reprint and Circular 
Series No. 122, August, 1945, Foed and Nutrition Boerd, Nationc! Re- 
search Council, 2101 Constitution Ave., Washington 25, D. C. 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 


| 
| 
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SIXTEEN, PITTSBURGH 

President: Dorothy K. Nash, M.D., 4136 Bigelow 
Blvd., Pittsburgh 13. 

Vice-President: Rebecca McConnell, M.D., 1ro10 Pro- 
fessional Bldg., Pittsburgh. 

Secretary-Treasurer: Irene D. Ferguson, M.D., 1213 
Denniston Ave., Pittsburgh. 

Recording Secretary: Theodora P. Dakin, M.D., 4925 
Friendship Ave., Pittsburgh. 

Censors: Pauline M. Kirk, M.D., (Three years), 
State Hospital, Woodville, Penna.; Alice S. Gu- 
larski, M.D., (Two years), Jenkins Arcade, Pitts- 
burgh 22; Reuben G. Alley, M.D., (One year), 
West Penn Hosp., Pittsburgh. 


SEVENTEEN, ILLINOIS 
President: Nettie Dorris, M.D., Paris, Illinois. 
Secretary-Treasurer: Susan A. Slakis, M.D., 861 So. 
State St., lincoln, Illinois. 
EIGHTEEN, UPPER NEW YORK 
Treasurer: Marguerite P. McCarthy-Brough, M.D., 
1811 West Genessee St., Syracuse. 


NINETEEN, IOWA STATE 
President: Nelle T. Schultz, M.D., 106 N. Taft St., 
Humboldt, Iowa. ‘ 


President-Elect: Julia Hill, M.D., 944 37 Street, Des 
Moines. 


Vice-President: Aileen Mathiasen, M.D., Council 
Bluffs. 


Secretary: Virginia Thompson, M.D., 685 14th Place, 
Des Moines. 


Treasurer: Ellen Fereugal, M.D., Mitchellville. 


TWENTY, BLACKWELL 
President: Gertrude F. Mitchell, M.D., 650 West Be- 
thume, Detroit 2, Mich. 


President-Elect: Grace M. Perdue, M.D., 763 Fisher 
Bldg., Detroit, Mich. 


Secretary: Betty B. Owen, M.D., 1078 Fisher Bldg., 
Detroit, Mich. 


Treasurer: Delma F,. Thomas, M.D., 753 Fisher Bldg., 
Detroit, Mich. 
TWENTY-ONE, COLORADO STATE 
President: Elsie Seelye Pratt, M.D., 737 Republic 
Building, Denver. 


Secretary: Edna M. Reynolds, M.D., 227 16th St., 
Denver. 


TWENTY-TWO, ST. LOUIS 
President: Emmy Ross Boeckelman, M.D. 


Secretary-Treasurer: Bernice Torin, M.D., 6983 Cor- 
nell Ave., St. Louis. 


TWENTY-THREE, LOS ANGELES DISTRICT 
President: Elizabeth A. Sirmay, M.D., 672 S. Westlake 
Ave., Los Angeles. 
Vice-President: V. Cecile Chavannes, M.D., 3809% 
Main St., Culver City, Calif. 
Recording Secretary: Winifred A. Blampin, M.D., 9615 
Brighton Way, Beverly Hills. 
Secretary-Treasurer: Gertrude C. Seabolt, M.D., 803 
- Grand Ave., South Pasadena. 


TWENTY-FOUR, KANSAS 
President: M. Townsend Glassen, M.D., Phillipsburg. 
Secretary-Treasurer: Ruth Spiegel, M.D., Formosa. 


TWENTY-FIVE, PHILADELPHIA 

President: Frieda Baumann, M.D., 1930 Chestnut Street, 
Philadelphia, Penna. 

Vice-President: Dorothy Ashton, M.D., 1930 Chestnut 
Street, Philadelphia, Penna. 

Secretary: Dora Ruland, M.D., 6445 Greene Street, 
Philadelphia, Penna. 

Treasurer: Jean Crump, M.D., 1930 Chestnut Street, 
Philadelphia, Penna. 


TWENTY-SIX, MINNESOTA 
President: Nora Winther, M.D., 515 Medical Arts 
Bldg., Minneapolis 2. 
Vice-President: Alice Harrison Fuller, M.D., 1610 
West Lake Street, Minneapolis 8. 
Secretary-Treasurer: Hilda Luck, M.D., 531 North 4th 
Street, Mankato. 


TWENTY-SEVEN, OKLAHOMA 
President: Eleanora Schmidt, M.D., 302 Park Drive, 
Norman. 
Secretary-Treasurer: Iva Merritt, M.D., 650 Lindsay 
Road, Norman. 


TWENTY-EIGHT, SPOKANE 


TWENTY-NINE, ATLANTA 

President: Cordelia Dowman, M.D., 3162 Peachtree 
Dr., N.E., Atlanta, Ga. 

Vice-President: Eugenia C. Jones, M.D., 206 S. Mc- 
Donough St., Decatur, Ga. 

Secretary: Rose A. Lahmen, M.D., 1230 East Rock 
Springs Rd., N.E., Atlanta, Ga. 

Treasurer: Regina Gabler, M.D., Grant Bldg, 
Atlanta, Ga. 


THIRTY, UPPER CALIFORNIA 

President: Pearl S. Pouppirt, M.D., 490 Post St., San 
Francisco 2. 

Vice-President: Grace Talbot, M.D., 909 Hyde St., 
San Francisco. 

Secretary: A. Maximova-Kulaev, M.D., 516 Sutter St., 
San Francisco. 

Treasurer: Elizabeth Hicks, M.D., 350 Post St., San 
Francisco 8. 

Director: Helen B. Weyrauch, M.D., 516 Sutter St., 
San Francisco 2. 


THIRTY-ONE, MISSISSIPPI 

President: Virginia Howard, M.D., Hotel Edwards, 
Jackson, Miss. 

Vice-President: Agnes Carr Thorpe, M.D., Jackson, 

iss. 

Secretary: Virginia Small Lueckenbach, M.D., Green- 
ville, Miss. 

Treasurer: Estelle A, Magiera, M.D., Child Guidance 
Dept., State Board of Health, Jackson, Miss. 


THIRTY-TWO, WESTERN NORTH CAROLINA 

Chairman; Sprinza Weizenblatt, M.D., 709 New Med- 
ical Bldg., Asheville, N. C. 

Vice-Chairman: Emma S. Fink, M.D., Crossnore, N. C. 

Secretary: Mary Frances Shuford, M.D., 50 Orange 
St., Asheville, N, C. 


(Continued on page xviii) 
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destruction 


“Certain types of injury produce a general reaction on the 
part of all tissues. An outstanding indication of such a ‘ 
reaction is an intense protein breakdown which begins soon 

after the injury and may last for several weeks thereafter. 7 
Fracture of the major bones, extensive burns, abdominal 
trauma, and some operative procedures are the most common 

offenders in this regard. The negative nitrogen balance 

which follows injury is difficult to compensate for. Ex- 

tremely high protein intakes are needed to minimize the loss 

of bodily tissue. It should be remarked that in the case 

of burns, protein is lost not only by excretion via the 

urine, but also the oozing of protein-containing fluid 

from the injured skin surfaces.’’* 


When protein supplementation presents 
a problem... SWIFT'S STRAINED MEATS 


When soft, high-protein diets are indicated, many phy- 
sicians now use Swift's Strained Meats. These all-meat 
products provide a palatable source of complete, high- 
quality proteins, B vitamins and minerals. Originally de- 
veloped for infant feeding, the meats are strained fine 
enough to pass through the nipple of a nursing bottle— 
may easily be used in tube-feeding. Swift’s Strained Meats 
are convenient to use—ready to heat and serve. Six kinds: 
beef, lamb, pork, veal, liver and heart. Three and one-half 
ounces per tin. 


Also Swift's Diced Meats—for high-protein diets requir- 


UR ing foods in a form less fine than strained, these tender, 
Ba, juicy cubes of meat are highly desirable. 
{ 
~ - Strained BEEF *From ‘‘The Importance of Protein Foods in Health and 


WITH ADDEP 


Disease,” the new, physician's handbook on protein 
feeding. This booklet, prepared by a physician, in con- 
junction with the Nutrition Division of Swift & Com-  * 
pany, is available to you without cost. Simply fill out 
the coupon below. 


> pe 


WITH waTuRaL 


| 
j Swift & Company 
Dept.SMB_ 
Sear All nutritional statements made in this adver- ; Chicago 77, Illinois es 
: +0005 AND J: tisement are accepted by the American Medical s Please send me = free copy of “The Im- 
«Association's Council on Foods and Nutrition. portance of Protein Foods in Health and 
Disease.” 


og 
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THIRTY-THREE, FLORIDA 
President: (To be announced). 


Vice-President: Martiele Turner, M.D., 103 Douglas 
Entrance, Coral Gables, Fla. 


Recording Secretary: Marie M. Padorr, M.D., 546 
N.E. 31 St., Miami, Fla. 


Corresponding Secretary: Maryland Burns Byrne, 
M.D., 265 S. Coconut Lane, Palm Island, Fla. 


Treasurer: Rose London, M.D., 605 Lincoln Road, 
Miami Beach, Fla. 


THIRTY-FOUR, ARKANSAS 


President: Martha M. Brown, M.D., State Hospital, 
Little Rock. 


Secretary: Alice Gamble-Beard, M.D., Little Rock. 


THIRTY-FIVE, PUERTO RICO 


President: Alice Reinhardt, M.D., Sanatorio Insular, 
Rio Piedros, Puerto Rico. 


Vice-President: Josefina Villafane de Marlinez, M.D., 
Ponce de Leon 1312. Santurce, Puerto Rico. 


Secretary: Blanca A. Lluberas, M.D., Loiza No. 1502, 
Santurce, Puerto Rico. 


Treasurer: Isabel Estrada, M.D., Box 5131, Puerta 
de Tierra, Puerto Rico. 


Keep this Directory up-to-date by sending 
the names and addresses of newly-elected of- 
ficers promptly to Journal of the American 
Medical Women’s Association, Apt. 3—1517 
Center St., Little Rock, Arkansas. 


ASSOCIATION COMMITTEES 


STANDING COMMITTEES 


American Women’s Hospitals: Esther P. Lovejoy, 
M.D., Chairman; Inez Bently, M.D., Anna Hubert, 
M.D., Catharine Macfarlane, M.D. 


Emergency Aid for Women Physicians: Rita Fink- 
ler, M.D., Chairman; Lydia B. Hauck, M.D., Vice- 
Chairman; Carye-Belle Henle, M.D., Gertrude Ober- 
lander, M.D., Selma Weiss, M.D., Zelda I. Marks, 
M.D., Anna Levy, M.D., Bertha Drapkin, M.D., Eva 
T. Brodkin, M.D., Ella Coughlan, M.D. 


Finance: Ada Chree Reid, M.D., Chairman, (48) ; 
Mary A. Jennings, M.D., (°49); Kate S. Zerfoss, 
M.D., (50); Viola Erlanger, M.D., (’51); Helena 
T. Ratterman, M.D., (752). 


History of Medicine: Elisabeth Martin, M.D., 
Chairman; Elizabeth Bass, M.D., Elizabeth Mason- 
Hohl, M.D., Kate Zerfoss, M.D., Irma Henderson 
Smathers, M.D., Ruth Weber Rumsey, M.D., Mary 
S. Swilling, M.D. 


Nominations: Dora Sonnenday, M.D., Chairman; 
Ruth Blount Bennett, M.D., Vice-Chairman; Ruth 
Hartgraves, M.D., Antoinette LeMarquis, M.D., 
Frieda Bauman, M.D. 


Opportunities for Medical Women: Hulda E. 
Thelander, M.D., Chairman, Bernice McCoy, M.D., 
Ly Werner, M.D., Theresa Scanlon, M.D., Florence 
Mahoney, M.D. 


Organization and Membership. Faith W. Reed, 
M.D., Nelle S. Noble, M.D., Vice-Chairman. 


Publication Committee: Helen Schrack, M.D., 
Chairman; Amey Chappell, M.D., Carroll L. Birch, 
M.D., Catharine Macfarlane, M.D., Hulda Thelander, 
M.D., Kate S. Zerfoss, M.D., Helen Johnston, M.D., 
Treasurer. 


Public Health: Carroll Birch, M.D., Chairman; 
Virginia Beyer, M.D., Vice-Chairman; Dorothy 
Chase, M.D., Virginia Pierce, M.D., Eslie Hartman, 
M.D. 


Public Relations: Louella E. Nadelhoffer, M.D., 
Chairman; Jessie M. Bierman, M.D., Amey Chap- 
pell, M.D., Ruth Ewing, M.D., Helena T. Ratter- 
man, M.D. 


Reference: Kate S. Zerfoss, M.D., Chairman; Doro- 
thy K. Nash, M.D., Leoni Claman, M.D., Marguerite 
Oliver, M.D., Judith Ahlem, M.D. 


Scholarship Awards: Frances Hannett, M.D., Chair- 
man; Elizabeth Bass, M.D., Dorothy Heilman, M.D., 
Vice-Chairman; Lillian Shaw, M.D., Clara Pierce, 
M.D., Irene Koeneke, M.D., Mary R. Noble, M.D. 


Scholarship Funds: Irene Koeneke, M.D., Chair- 
man; Ruth Hartgraves, M.D., Miriam Bell, M.D., 
Pauline V. Moore, M.D. 


SPECIAL COMMITTEES 


Annual Meeting: Katharine Wright, M.D., Chair- 
man, Alice Hall, M.D., Beulah Cushman, M.D., Ethel 
Davis, M.D., Bernice Sachs, M.D., Dorothy Hasch- 
Chess, M.D. 


Brochure: Bertha Van Hoosen, M.D., Chairman; 
Elizabeth Bass, M.D., Elizabeth Mason-Hohl, M.D., 
Bertha Selmon, M.D. 


Midyear Board Meeting: Esther Marting, M.D., 
Chairman. 


Woolley Memorial Committee: Theresa Scanlan, 
M.D., Chairman; Mary A. Jennings, Vice-Chairman; 
Lillian Shaw, M.D., Dorothy Atkinson, M.D., Vir- 
ginia Beyer, M.D. Advisory: Elise S. L’Esperance, 
M.D., Ada Chree Reid, M.D., Elizabeth Woolley. 
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When pregnancy is contraindicated maximal 
protection is assured by the new Lanteen 
technique. The mechanical protection 
afforded by the Lanteen Flat Spring 
Diaphragm is combined with the 
spermatocidal activity of the 

Lanteen Vaginal Jelly. 


Complete description of the New TECHNIQUE and physician’s package will be sent upon request 


LANTEEN FLAT SPRING DIAPHRAGM  LANTEEN VAGINAL JELLY 


Easily Fitted—Collapsible in one plane only, More Effective—Lanteen Vaginal Jelly gives greater 
Lanteen Flat Spring Diaphragm is easily placed protection by combining active spermatocidal agents 
without the aid of an inserter. in a jelly readily miscible with the vaginal secretions. 


Long Lasting—Made of finest rubber, Lanteen Non-irritating, Non-toxic—Lanteen Vaginal Jelly 
Diaphragms are guaranteed against defects for is bland, safe, soothing and is rapidly destructive to 
a period of one year. spermatozoa. a 


Ethically Promoted— Advertised only 
to the medical profession 


anteen 


LANTEEN MEDICAL LABORATORIES, INC. 


900 North Franklin Street - Chicago 10, Illinois 


—_————— — : 
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Painless, 24-hour 
penicillin therapy 


Therapeutically effective penicillin blood levels for 
more than twenty-four hours plus virtual elimination 
of pain at the site of injection are now possible with 
*Duracillin, in Oil’ (Procaine Penicillin—G in Oil, 
Lilly). At the end of a twenty-four-hour period, the 
average blood level produced by “Duracillin, in Oil,’ 
is more than three times that produced by the Romansky 
formula. The anesthetic effect of procaine and the 
absence of beeswax from the formula of ‘Duracillin, 
in Oil,’ minimize local discomfort. 


Directions 


for 


Administration 


Shake the vial vigorously to assure uniform 
suspension; withdraw and administer the dose 
intramuscularly with a 20-gauge, | 1/2-inch needle. 
Although the upper outer quadrant of the buttocks 
is the preferred site of injection, the deltoid 


or triceps muscles also may be used. 


Dosage 


For adults, use the same dosage as that recommended 
for oil-wax preparations. For infants, 0.2 ec. 

(60,000 units); children up to ten years, 0.5 ce. 
(150,000 units); and children over ten years, 

1 ce. (300,000 units). 


How 
Supplied 


*Duracillin, in Oil,” 300,000 units per ce., is supplied 
in 10-ce. rubber-stoppered ampoules (No. 465). 
Refrigeration is not necessary. 


Available at all retail drug stores. 


ELI LILLY AND COMPANY 
Indianapolis 6, Indiana, U. S.A. 
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The Results of Irradiation of 
the Human Thymus Gland 


M. Vera Peters, M.D. 
Certified Radiotherapist R.C.P. and S.(C). 


From the Ontario Institute of Radiotherapy, 
Toronto General Hospital, Toronto 


HE ROLE PLAYED by the thymus gland in 

the human body has been a subject of 

much controversy and speculation, chiefly 
because its physiology remains obscure. For the 
past fifty years innumerable laboratory experi- 
ments have suggested its possible relationships to 
the various endocrine glands, and its influence on 
growth and metabolism. But no extract of the 
thymus gland so far produced has been proven 
to serve any useful purpose medicinally. Con- 
sequently, the opinion has become generally ac- 
cepted that the thymus is a dormant vestigial 
organ, functioning only in fetal life, and oc- 
casionally causing symptoms of compression of 
the mediastinum, when grossly enlarged at birth, 
or, much more rarely, when infiltrated by a tu- 
morous process in later life. 


In view of the clinical influences about to be 
described, the histology of the gland is of basic 
importance. Microscopically, the thymus consists 
of closely packed cells resembling lymphocytes 
and supported by a network of finely branched 
cells which is continuous with a similar network 
in the medulla. The medulla is structurally a 
network of large branched cells containing in its 


meshes a relatively small number of lymphoid . 


cells and the concentric corpuscles of Hassall. 
In later fetal life the Hassall’s corpuscles become 
more numerous and eosinophil leukocytes appear 
in great numbers. At puberty the glands are 
large and most of them have undergone accidental 
involution. The tissue is invaded by connective 
tissue, and there is no differentiation between 
cortex and medulla. Fat cells invade the lobules, 
and Hassall’s corpuscles are seen in great abund- 
ance. With increasing age the glands become 
embedded in mediastinal fat and finally become 
sclerosed and calcified, but all the elements of 
thymic tissue remain in the mediastinal fat later 
in life, although reduced in amount. 


J.A.M.W.A.—Marcu, 1948 
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Lowenberg’ describes four clinical states of thy- 
mic origin: 

1. Mors Thymica refers to the cases of sud- 
den death resulting from minor accidents or 
benign infections which show negative post mor- 
tem findings with the exception of an enlarged 
thymus. 

2. Thymic Asthma in children, according to 
this author, should not be attributed to partial 
obstruction of the trachea, but rather to the 
sensitizing effect of a hyperfunctioning thymus 
upon the vagus or branchial mucosa. 

3. Status Thymicus refers to the adult state 
when the thymus fails to involute. The term is 
applied to adults who present milder clinical 
evidence of what is known in children as status 
thymico-lymphaticus. 

4. Status Thymico-lymphaticus is a typical 
constitutional anomaly of childhood which is 
characterized by hyperplasia of the thymus and 
of the lymphatic structures and hypoplasia of the 
cardiovascular system and several of the endocrine 
glands, particularly of the suprarenals and of the 
gonads. Other significant characteristics of this 
type of individual include anomalies of the gastro- 
intestinal tract, a lowered basal metabolic rate, . 
a relative lymphocytosis, greater susceptibility to 
infection, a tendency to protein sensitivity, and 
sudden unexplainable death or evidence of vagus 
disturbances. 

Quite promising results have been obtained in 
the research laboratories in the investigations at- 
tempting to discover the function of the thymus 
gland. These experiments are too numerous to 
mention in this short résumé, and many of the 
earlier claims concerning thymic function have 
been refuted by later investigations. But one is 
particularly impressed with the unquestioned re- 
ciprocal relationship between the size of the ad- 


| 
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renal and that of the thymus. This relationship 
was first demonstrated by Jaffe’ and has been 
confirmed only recently by various research 
workers.”* Their interdependence is compatible 
with the clinical results about to be described. 


The thymus-gonad relationship is also involved 
in this clinical study, but its true nature is still 
debatable. It is naturally complicated by the 
multiplicity of gonodal influences, but the fact 
that thymus involution begins at the age of 
puberty when the gonads commence to function 
is significant. Henderson’ noted persistent growth 
and later delayed involution of the thymus in 
castrated cattle, guinea pigs, and rabbits. H. 
Zondek* formulates the physiologic relation be- 
tween the thymus and gonads as follows: “Up 
to puberty a hormone of the thymus promotes 
the development of the sex glands. With the 
onset of sexual maturity inhibitory impulses seem 
to proceed from the sex glands to the thymus.” 
This observation may partially explain the in- 
consistency of the results of the various recent 
studies of gonodal changes following destruction 
by roentgen irradiation of the thymus gland of 


rats.”” It is thus assumed that age is an im- 


portant factor in correlating thymic influences. 

As a result of an accumulation of minor seem- 
ingly irrelevant observations made on patients fol- 
lowing radiation directed to the upper mediasti- 
num, during x-ray treatment for the control of 
various malignant conditions, and fortified by the 
hypotheses concerning thymus function as de- 
scribed in the literature, a trial of radiotherapy to 
the thymus was attempted in certain non-malignant 
conditions which had responded only temporarily 
to other forms of therapy. 

The following radiological technique was em- 
ployed in the majority of cases: Fractional doses 
of 200 roentgens at each exposure were adminis- 
tered, using a low voltage therapy unit calibrated 
at 110 K.V., 5 M.A., 20 cm. S.T.D. and 4 mm. 
Al. filter. The total dosage depended upon the 
response but in most cases did not exceed 600 
roentgens. This is approximately the same as the 
total dosage administered routinely to babies for 
the relief of symptoms of thymus enlargement. 

The clinical conditions treated in this manner 
chiefly come under the general classification of al- 
lergic disorders. 

Case 1. A male, aged 55, with a negative past 
history, with the exception of numerous vagotonic 
disturbances for the past twenty years, had been 
suffering from an acute generalized urticaria for 


six weeks, manifested by diffuse, reddened, indu- 


rated, urticarial wheals in the skin. Sensitivity 
tests revealed an allergy to apples and strawberries. 
Local applications had been of no value. Benadryl 
had relieved the irritation of the skin for short 
intervals, but the resulting drowsiness prevented 
him from carrying out his duties as a surgeon. 
His blood picture revealed a hemogloblin content 
of 75 per cent, and a white blood count of 10.8. 
The differential count showed a relative lymphocy- 
tosis, and slight eosinophilia (58% neutrophils, 
28% lymphocytes, 8% monocytes, and 6% 
eosinophils) . 

Three radiation treatments were directed to the 
thymus gland at two-day intervals. Improvement 
was noted in two days after the first treatment. 
Within four days the rash had practically disap- 
peared. On the sixth day a few wheals developed 
on his face and neck, the only sites not previously 
involved, but their duration was minimal. Within 
a month the irritation had entirely disappeared as 
well as most of his vagotonic symptoms such as a 
chronic irritable cough, sore throat, and chronic 
constipation. His blood picture changed consid- 
erably in the same interval. The hemoglobin con- 
tent rose from 75 to 100 per cent, the neutrophil 
percentage was increased from 58 to 77, and the 
eosinophil percentage reduced from 6 to 4. These 
results have been maintained for approximately one 
and one-half years. 

The response in this case may have been due 
either directly to the depression of thymic activity 
disallowing the vasodilatation which accompanies 
its hyperfunction or indirectly to the activation of 
the adrenal glands enhancing the natural secretion 
of adrenaline. 

Case 2. A female, aged 42, on admission had 
suffered a chronic generalized sensitivity urticaria 
for seven months complicated by gross hematuria 
for four weeks. Her past history, most of which 
could be explained as manifestations of an increas- 
ingly hypersensitive state, is summarized thus: At 
age 24, appendectomy; from 24 to 27, two miscar- 
riages; at 28, uncontrollable menorrhagia necessi- 
tating a hysterectomy. From 28 to 31, five at- 
tacks of angioneurotic edema of skin and subcu- 
taneous tissues, each seizure lasting approximately 
two weeks. (Each of these attacks had been pre- 
ceded by a sudden acute pain in the upper chest.) 
Cystoscopic examination revealed the kidney as 
the source of the bleeding, but no abnormality of 
the kidney was found on examination. 

Three exposures of 200 roentgens were adminis- 
tered to the thymus within one week. The urtica- 
ria was relieved for a few days, but it recurred in 
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Case 5. Plate I. R. M. April 3, 1946. Tuberculous 
sinus, before radiation to thymus. 


Case 5. Plate II. R. M. September 5, 1946. Three 


months after completion of treatment. 


its chronic form. However, the amount of blood 
in the urine lessened within one day after the first 
treatment, was found only by microscopic examina- 
tion after two more days, and disappeared entirely 
a few days later. There has been no recurrence 
of the hematuria which was the major problem. 

The recurrence of the urticaria in this case may 
have been due to some regeneration of the par- 
tially atrophied thymus, a finding which has been 
observed in laboratory experiments demonstrating 
results of radiation of the thymus.” 


Case 3. A female, aged 54, whose chief com- 


plaint was multiple irritable hives of varying size . 


appearing on the surface of her body daily for the 
past six months, was referred for a trial of radio- 
therapy to the thymus gland. 


Three x-ray treatments to the thymus were 
given at weekly intervals. On the second day 
after each treatment she had an exacerbation of 
her symptoms in an acute form lasting several 
hours, but the hives gradually receded, and the 
reaction to each successive treatment was less than 
the previous one. Within a week after the last 
treatment the irritation and edema disappeared 
entirely and have not recurred for the past two 


months. 
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This is an example of one of several cases of 
angioneurotic edema treated in this manner. In 
all cases there has been an improvement of symp- 
toms. In general, the completeness of the cure 
has been directly related to the duration of the 
symptoms. The acute cases of short duration 
seem to respond after one or two thymus treat- 
ments while those with a history of repeated at- 
tacks for several years show varying degrees of 
improvement by this mode of therapy. 

Case 4. A male, aged 16, was admitted two 
years ago complaining of persistent nasal obstruc- 
tion, profuse daily nasal discharge, and right fron- 
tal headaches. These symptoms had persisted 
after drainage of his sinuses two years previously. 

Three daily radiation treatments to the thymus 
resulted in a complete disappearance of all three 
of his symptoms within a week. In fact, the nasal 
obstruction was relieved the morning after the 
initial treatment. 


This case was treated on the strength of the re- 


sponse of only one thymus treatment in several 


cases of the common cold. The latter, rep- 
resented by a group of volunteers, noted almost 
immediate relief of nasal obstruction and prac- 
tically complete disappearance of the excess mu- 
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cous exudate accompanying an acute rhinitis. The 
citing of this response is not intended to imply 
that thymus radiation should be recommended as 
a treatment measure for common colds, but the 
clinical experiment has demonstrated its value in 
reducing the susceptibility of individuals who are 
prone to a succession of head colds at regular 
intervals. 

Favorable results have also been obtained in a 
few cases of hay fever, allergic asthma, allergic 
rhinitis, chronic sinusitis, and chronic bronchitis, 
but these have not been observed for a sufficient 
length of time to be certain of the permanence of 
the responses. 

Case 5. A small boy, aged 12, weighing fifty- 
six pounds, with a past history of croup and bron- 
chitis every winter up to the age of seven years, 
was admitted in April 1946, for treatment of a 
chronic progressive tuberculous adenit's with ul- 
ceration and sinus formation (see Plate 1). 

The enlarged lymph nodes had been present 


since May 1944. Surgical excisions on three suc- 
cessive occasions had been followed by recurrences 


and extension of the adenitis. The right upper. 


cervical group of lymph nodes ulcerated in Jan- 
uary 1945. Cultures of the exudate were positive 
for avian tubercle bacilli. A few months later one 
of the left upper cervical nodes ulcerated, and, 
following this, five series of irradiation therapy di- 
rected to the ulcers resulted each time in extension 
of the disease. 


In April 1946, the ulcer in the right upper 
cervical triangle measured 8x5 cm., the left up- 
per cervical lesion, 1.5x2 cm., and the left sub- 
maxillary lesion 2.5 x 3.5 cm. All were deeply ex- 
cavated and filled with necrotic material, and were 
discharging a profuse amount of purulent matter. 

Since all other methods of treatment had failed 
to check the extension of the disease, a series of 
x-fay exposures were applied to the thymic region, 
using fractional doses of 150 roentgens, at first 
daily, later at varying intervals. The total dosage 
administered over a period of six weeks was 750 
roentgens to each of three portals. After un- 
expected improvement had been noted, both in 
the size of the ulcers and in the amount of 
discharge, small doses of 40 roentgens, using 
the same factors, were applied periodically to each 
lesion up to a total of 240 r. Also penicillin 
cream was applied daily to the ulcers after the dis- 
charge had lessened sufficiently to permit its use. 
The left upper sinus healed completely in two 
weeks, the left submaxillary in eight weeks, and 
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the large right upper cervical lesion in seven weeks. 
(See Plate 2). During the six weeks of treatment 
the patient’s white blood count dropped from 11.0 
to 4.0, but some time later increased to 7.0, and 
the differential eosinophil percentage decreased 
from the initial 5 per cent to 0 after having soared 
as high as 9 per cent during the healing process. 
At the present time, almost two years later, this 
patient is healthy in every respect, and the multi- 
ple enlarged lymph nodes of the submaxillary and 
submental regions which were formerly present 
have now entirely regressed without any local 
treatment. This result certainly suggests that a 
dramatic change must have taken place in the 
child’s hypersensitive state and consequently in his 
response to treatment. Two early cases of tuber- 
culous sinus, reporting subsequently, have been 
treated in like manner with similarly good results. 


The similarity between the usual allergic mani- 
festations and tuberculosis has been pointed out 
by Boyd’ in his article on Immunochemistry: “Bac- 
terial disease agents seem *o act in one of two 
ways, i.e., to lead to the formation of protective 
antibodies, or to produce in the host hypersenti- 
tiveness or allergy to some constituent of the bac- 
terial cell. The last action itself may be of two 
kinds, depending on whether there is produced an 
anaphylactic type of sensitiveness, similar in nearly 
every way to that produced by ordinary non-bac- 
terial antigens, or the tuberculin type of sensitive- 
ness.” 

In view of the minimal amount of positive data 
concerning the function of the thymus gland one 
can only speculate on the possible effects of radia- 
tion of the thymus gland in allergic stages. The 
most likely explanation, up to the present, is 
that the consequent thymic regression indirectly 
stimulates activity of the adrenals. With the re- 
sulting discharge of epinephrine, one of the best 
antagonists of the effect of histamine upon smooth 
musculature, the desired results may be obtained 
in a more permanent form than by the use of 
histamine antagonists medicinally. 

In like manner regression of the thymus should 
theoretically promote sexual maturity. During 
this study numerous minor observations have sug- 
gested that this form of treatment might be of 
assistance in overcoming certain baffling gyneco- 
logical problems such as allergic menorrhagia of 
young individuals, sterility, and delayed menarche. 
There is a possibility that incomplete thymus invo- 
lution at puberty in some way contributes toward 
the lack of response to the accepted methods of 
treatment in such cases. 
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This study suggests that hyperfunction of the 
thymus gland in humans contributes toward the 
persistence of certain hypersensitive states. In 
spite of the lack of experimental proof, it seems 


probable that patients suffering from acute aller- 
gic manifestations which have a tendency to be- 
come chronic may benefit by a trial of radiation 
therapy to the thymus gland. 
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The Growing Importance of Hospitals in Medical Care 


In 1946 more than 15,000,000 patients were ad- 
mitted to hospitals in the United States, about 
double the number in 1935. This increase may 
be attributed to a variety of factors. In little 
more than a decade, the population increased 
by 10 per cent and the bed capacity of the hos- 
pitals by 37 per cent. At the same time the 
hospital has become the center of medical prac- 
tice in more and more communities throughout 


the country. Moreover, because of a continued , 
improvement in economic conditions since the . 


middle 1930’s, an ever-increasing number of 
people have been able to avail themselves of hos- 
pital services, the trend being accelerated by the 
rapid development of group hospitalization plans. 
About one third of the total population of the 
United States is now covered by such plans. 
One index of the growing importance of the 
hospital in medical practice, is the increase in 
the hospitalization of births. In 1935 only three 
out of every eight babies were delivered in hos- 
pitals, whereas in 1945 the ratio was more than 
three out of every four births. . . - Preliminary 
data indicate that an all-time high of about 
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2,600,000 births occurred in hospitals in 1946, 
double the figure only six years earlier. 

Similarly, the number of deaths in hospitals 
has been increasing both absolutely and relatively, 
which fact is another reflection of the growing 
practice of bringing patients to hospitals for 
treatment. 

Hundreds of thousands of additional hospital 
beds are needed to provide adequate health serv- 
ice throughout the country. One of the most 
urgent phases of the problem is to effect a more 


even distribution of these facilities. To assist. ” 


communities in building modern, well-equipped 
hospitals where they are most needed, Congress 
passed the Hospital Survey and Construction Act 
(Hill-Burton bill) in August, 1946. More hos- 
pitals and health centers, especially in the southern 
and rural areas of the country, will provide the 


American people with the groundwork for excel- 


lent medical care. To this end it will be necessary 
also to train a larger number of doctors, nurses, 
and technicians.—Statistical Bulletin, Metropoli- 
tan Life Insurance Co., December, 1947. 
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HELMINTH OVA 


TREMATODES 


Schistosomes (Diecious or blood flukes) 
Schistosome ova (1-2-4) are embryonate but not operculate 


S. haematobium (1) measures from 112 to 170 micra long by 40 to 70 micra wide. It 
has a large terminal spine. 


S. japonicum (2) measures from 70 to 100 micra long by 50 to 70 micra wide. There 
is a small, inconspicuous, lateral incurved spine. 


S. mansoni (4) measures from 114 to 175 micra long by 45 to 70 micra wide. There 
is a large lateral spine. 


Monecious or hermaphroditic flukes 


The ova of the monecious flukes vary greatly in siza All are operculate. All are unem- 
bryonate except Clonorchis and Heterophyes. 


Fasciolopsis buski (6), length 130 to 140, with 80 to 85 micra. 
Fasciola hepatica (3), length 130 to 150, width 63 to 90 micra. 
Paragonimus westermani (5), length 80 to 118, width 48 to 60 micra. 
Heterophyes heterophyes (7), 29 by 17 micra. 


Clonorchis sinensis (8), 28 by 16 micra. 


NEMATODES 
Ascaris lumbricoides (9), unsegmented 45 to 75 micra. May have an outer mammillated coat. 
Ancylostoma duodenale (14), segmented. Length 56 to 76 micra, width 35 to 40 micra. 


Enterobius vermicularis (10), embryonated 55 by 25 micra. Flattened on one side. Shell 
has three parts. 


Trichuris trichiura (15), unmsegmented, 52 by 22 micra. Barrel-shaped with double shelf and 
mucoid-like plugs at both ends. 


CESTODES 
Diphyllobothrium latum (13), operculate, undeveloped, 70 by 45 micra. 


Taenia ovum (16), subspherical, 31 to 43 micra to longest diameter. The ova of T. solium, 
T. saginata, and Echinococcus granulosus are similar. 


Hymenolepis nana (12), ovoid, 30 to 47 micra with hyalin shell, six hooklets, and 4 to 8 
threadlike filaments. 


Hymenolepis diminuta (11), nearly spherical, 60 to 86 micra. 
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ARTHROPODS AS AGENTS AND VECTORS OF DISEASE 


N PRECEDING articles the role of arthropods as 
vectors and agents of disease is emphasized. 
While numerous arthropods act directly to 

produce diseases in man, many more serve as 
transmitting vectors of disease-producing agents. 
Most of the many species of arthropods which 
serve as vectors of disease belong to three classes, 
Crustacea, Arachnida, and Insecta. 


As transmitters of disease-producing agents ar- 
thropods serve in two capacities, accidental vectors 
and obligatory vectors. Accidential vectors carry 
the agents of disease mechanically on the outside 
of the body or in the gastro-intestinal tract. Para- 
sites may be carried on the mouth parts or may 
adhere to the body as on the hairs of the legs. 
Other parasites may pass unchanged through the 
gastro-intestinal tract to be disseminated by re- 
gurgitation or in the dejecta. Obligatory vectors 
not only carry parasites, but the disease-producing 
agents multiply or undergo developmental change 
or both within the bodies of the vectors. In a 
few instances the disease-producing organisms may 


be passed to the ova of the infected arthopod, 
hereditary transmission. This is true of ticks in 
the transmission of Rocky Mountain spotted 
fever. 

The accompanying chart depicts some of these 
arthropods. The role each plays is described 
briefly. 

ARTHROPODA 
Class Diplopoda 

Millipedes have two small weak legs on each 
body segment. They do not bite and are of no 
medical importance. 


Class Chilopoda 


Centipedes are elongated arthropods with one 
pair of legs on each body segment. The first 
pair of leg-like appendages bears claws and poison 
glands. The injected venom causes paralysis and 
death in insects and small animals. Only the 
larger species (Scolopendra gigantea, S. marsi- 
tans, S. heros) are strong enough to pierce the 
skin of man. The bite is painful but there is no 
record of a fatal outcome. 
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Class Crustacea 
This class includes a large number of aquatic 


arthropods. 


Cyclops are tiny, elongate, segmented, tadpole- 
shaped creatures with paired biramous append- 
ages. They serve as intermediate hosts in the life 
cycles of two important parasites of man, Diphyl- 
lobothrium latum and Dracunculus medinensis. 

Crayfishes are fresh water or marine crustaceans 
closely related to the lobster but are considerably 
smaller. Certain species of fresh-water-crayfish in 
Korea and Japan serve as intermediate hosts of 
Paragonimus westermani, the oriental lung fluke.- 

Crabs are stalk-eyed crustaceans with short, 


‘ broad, flattened bodies. The abdomen is folded 


under the thorax. Certain species serve as inter- 
mediate hosts for Paragonimus westermani. 


Class Arachnida 

This class includes scorpions, spiders, ticks, and 
mites. Characteristically the head and thorax are 
fused to form a cephalothorax and the adults 
have eight legs. 

Scorpions vary in size from less than an inch 
to eight inches. They are found chiefly in tropical 
regions. Their large pedipalps bear stout pinching 
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claws. The posterior segments of the abdomen 
are narrowed and the last segment bears a poison- 
ous sting. Of the many species only a few of the 
largest ones inject sufficient poison to be danger- 
ous to man. The sting of Centruroides suffusus 
pocock has caused the death of many Mexicans, 
especially children. Fatalities have been caused 
by the sting of Tityus serratulus in Brazil. In 
Egypt the sting of Buthus quinquestriatus carries 
a mortality rate of 60 per cent in young children. 
Dangerous species are found in most tropical and 
sub-tropical regions. 


Spiders. There are thousands of species of 
spiders. The cephalothorax which bears eight eyes* 
is joined to the unsegmented abdomen by a slender 
stalk. One pair of pedipalps closely resembles the 
four pairs of legs. Poison glands are located on 
the chelicerae. Spinnerets for the production of 
“silk” are located near the tip of the abdomen. 
Only two groups of spiders have medical interest, 
the black widows of the genus Latrodectus and 
the tarantula group. 

Black widows are found from southern Canada 
to Chile. Latrodectus mactans is the best known 
American species. The female is jet black with 
a conspicuous, orange-colored. hour-glass. marking 
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on the ventral surface of the abdomen. Females 
measure one-half inch or less exclusive of the legs. 
Males are smaller. After mating the female de- 
vours the male hence the name “black widow”. 
The male rarely bites and when it does it is not 
serious. Female venom contains toxalbumen and 
is very potent, especially when she is guarding her 
eggs. As these spiders frequently inhabit privies 
and hang their egg sacs on the under side of the 
seats the site of most bites is obvious. Two small 
red spots mark the location of the bite. In a few 
minutes there are cramp-like pains in abdomen, 
chest, arms, and legs. Pain becomes extreme and 
is accompanied by muscle rigidity. Other general 
symptoms develop and persist for 24 to 48 hours. 
Fatal outcomes are reported in 4 per cent of cases. 

Tarantulas are large hairy spiders with a leg 
spread of five inches or more. They are fearful 
to look upon but the bite is not serious. 


Scabies mites, also called human itch mites, 
are tiny, oval, eyeless mites with transverse stria- 
tions. The female is 300 to 400 micra while the 
male is smaller. The two anterior pairs of legs 
are widely separated from the two posterior pairs. 
These mites burrow beneath the skin of man and 
pass their entire life cycles in and on the skin, 


from eggs to six legged larvae to eight legged - 


nymphs to adults. After the female has laid fifty 
or more eggs along a burrow she dies at the end 
of the tunnel. The parasites and their waste pro- 
ducts produce erythema, edema, vesicle formation, 
and itching. Secondary infection is common. 
Scabies is spread chiefly by direct contact. 


Chiggers also called harvest mites and red bugs 
are widely distributed. There are many species 
and they vary greatly in size. Adults often are 
brilliantly colored. Trombicula irritans is the 
common chigger of the United States. Eggs are 
deposited on the ground. The six legged larvae, 
almost microscopic in size, attach to man and 
other hosts by their hooked mouth parts. They 
do not burrow into the skin but they cause great 
irritation and itching. After feeding the engorged 
larvae fall to the ground where they spend the 
nymphal and adults stages as scavengers. There 
is but one generation a year. 

Tropical rat mites (Liponyssus bacoti) infect 
man and are common in southern United States. 
The bite is painful and is accompanied by in- 
tense itching. Experimentally this mite is a vector 
of murine typhus. Its control is dependent upon 
the elimination of rats. In the recent epidemic 
of rickettsialpox in New York this mite was 
found to be the vector. 

Armillifers, sometimes included under Class 


Pentastomida, are uncommon parasites of man. 
The eggs ingested in food and water, hatch in 
the intestine, the larvae migrate to liver, lung, 
spleen, or lymph node and become encapsulated. 
Man is an intermediate host. The definitive hosts 
are flesh eating birds, mammals, and reptiles which 
harbor the adults in the respiratory passages. Ova 
are found in the sputum and nasal discharge. 

Follicle mites (Demodex folliculorum) invade 
the hair follicles and sebaceous glands forming 
shallow burrows and causing itching and irrita- 
tion. Acne, senile keratosis, and epithelioma some- 
times result. This condition occurs most frequently 
in women who use cold creams in place of soap 
and water. 


Hard ticks (ixodid ticks) are medically very 
important for they serve as reservoirs and trans- 
mitters of many disease agents including viruses, 
bacteria, rickettsiae, and others. The diseases 
transmitted by hard ticks include Rocky Mountain 
spotted fever, Q fever, tick fever, tick paralysis, 
tuleremia, and others. If many ticks are at- 
tached to a body at one time the blood loss may 
be considerable, resulting in anemia or even 
death. Ticks also transmit diseases to animals. 

Soft ticks (argasid ticks) serve as vectors of 
relapsing fever in many countries. The bite of 
one Australian variety causes blindness, coma, 
and paralysis. The bite is painful and the blood 
loss considerable. After the tick is dislodged it 
leaves a bleeding surface. 


Class Insecta 


This class constitutes the largest and most im- 
portant group of arthropods. Typically the head, 
thorax, and abdomen are distinct and there are 
six legs. 

Order Anoplura or sucking lice, which infest 
man, are small wingless, tough skinned ecto- 
parasites, flattened anteroposteriorly. The re- 
tractile mouth parts are designed for piercing and 
sucking. Claws on the tarsi allow the insect to 
grasp hairs. Lice are of great medical importance. 
As agents of disease they cause pediculosis. As 
vectors they transmit typhus fever, relapsing fever, 
and trench fever. There are two species of human 
lice, the head or body louse (Pediculus humanus) 
and the pubic or crab louse (Phthirus pubis) . 


Order Hemiptera or true bugs may be winged 
or wingless. Mouth parts constitute a conspicu- 
ous beak, constructed for piercing and sucking, 
which is bent and held against the ventral surface 
of the thorax. At least two members of this 
group have medical importance, the bedbug and 
the reduviid bug. 


J.A.M.W.A.—Vor. 3, No. 3 


| 


TropicaL SUPPLEMENT 97 


Bedbugs (Cimex lectularius) are oval in con- 
tour, flattened, and mahogany colored. Adults 
are a quarter of an inch long and live in crevices 
of beds, other furniture, and walls. They feed 
on man periodically, usually at night. The bite 
causes itching and redness. Secondary infection 
is common. Bedbugs have been suspected in the 
transmission of many diseases, but they are not 
the proven vectors of any under natural condi- 
tions. 

Reduviid bugs (Panstrongylus megistus) are 
also known as “kissing bugs”, “cone nose bugs”, 
“assassin bugs” and “triatoma bugs”. This species 
is brilliantly colored in bright reddish orange and 
black. Adults measure 30 mm. or more. They 
are night biters and usually take their blood meals 
from the region of the eye or mouth. They trans- 
mit Trypanosoma cruzi, the causative agent of 
Chaga’s disease. 

Order Coleoptera, or beetles, have two pairs of 
wings, the outer ones are heavy and are called 
cover wings. The inner wings are membranous 
and used in flying. Beetles have chewing mouth 
parts; they feed upon dead animal matter and 
may serve as mechanical vectors of disease. They 
also serve as hosts of such helminth parasites as 
the rat tapeworm, certain nematodes, and Acan- 
thocephala. The accidental introduction of beetle 
eggs, larvae, or adults into man is known as 
canthariasis. 


Blister beetles. The bodies of certain beetles 


produce an irritating fluid which contains can- 


tharidin. When this fluid comes in contact with 
the skin of man it produces a vesicular dermati- 
tis. Cantharidin is used in medicine as a blister- 
ing agent and as a genital and urinary stimulant 
under the name “Spanish fly”. 

Boll weevil is of great economic but little med- 
ical importance. 

Order Siphonaptera (fleas) are wingless insects, 
flattened laterally, and highly chitinized. The 
long, strong legs are used for jumping. Mouth 
parts are adapted for piercing and sucking. Some 
fleas are provided with conspicuous backward 
pointing combs. Medically, fleas are important 
because the bites are annoying and may lead to 
dermatitis. Then too fleas serve as vectors of the 
rickettsiae of murine typhus and many species 
act as reservoirs of plague (Pasteurella pestis). 
They also are intermediate hosts of several tape- 
worms. Besides carrying diseases from man to 
man and from animal to man fleas spread infec- 
tions among domestic and wild animals. 

Chigoe fleas (Tunga penetrans), also known 
as “sand fleas” or “jiggers”, are burrowing fleas. 
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The fertilized female burrows into the skin, often 
under the toe nail. Her body distends with blood 
and eggs, causing itching, inflammation, and often 
infections, such as tetanus and gas gangrene. 

Dog flea (Ctenocephalides canis). Dog and 
cat fleas are widely distributed. Both bear genal 
and pronodal combs. 

Human flea (Pulex irritans). This species and 
Xenopsylla cheopis have no combs, 

Order Lepidoptera (butterflies and moths) 
usually have two pairs of wings. The wings and 
body are covered with scales while the mouth parts 
form a tube which is coiled under the head. 
Metamorphosis is complete. The larvae are called 
caterpillars. This order is of little medical im- 
portance. Some caterpillars are provided with 
urticating hairs which are associated with poison 
glands. These irritating hairs cause thousands of 
cases of dermatitis in the United States each year. 
When these hairs are wind borne and lodge in 
the eye they cause nodular conjunctivitis. Very 
rarely lepidopterous larvae may infect the gastro- 
intestinal tract. 

Order Hymenoptera (bees, wasps, ants) most 
frequently have four membranous wings; a few 
are wingless. They do not suck blood. Usually 
the ovipositor of the female is modified to form 
a sting. This group is of medical interest pri- 
marily because of the poisonous effect of the 
sting and to lesser extent because its members 
occasionally serve as mechanical vectors. The wasp 
may carry the ova of ascaris, trichurus, and hook- 
worm. The poison glands produce two types of 
secretions, one acid and the other alkaline. The 
acid secretion can paralyze an insect. Either se- 
cretion alone is irritating. At the time of the 
sting the two secretions are combined and cause 
the characteristic swollen, painful lesion. If the 
stinger remains in the wound the symptoms are 
more severe. Bee sting may assume serious pro- 
portions in sensitized individuals. Certain species 
of tropical ants produce dangerous stings. The 


wasp group includes hornets, yellow jackets, and: 


mud daubers, all of which are capable of sting- 
ing. The venom of the bee has been used as a 
treatment for arthritis. Its value is questionable. 

Order Orthoptera includes the roaches, crickets, 
and others. These insects probably play a part 
in the transmission of disease for they feed on 
excreta, sputum, and other filth, as well as food 


for human consumption. As they feed they de- - 


fecate and regurgitate the bacteria they collécted 
from filth sources. Infection also clings to their 
mouth parts, body, and hairs. Roaches may serve 
as intermediate hosts of certain helminths. 
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Roaches usually are dark, flattened, nocturnal, 
fast running insects with long antennae and semi- 
transparent wings. The head is flexed ventrally 
and the mouth parts are adapted for chewing. 
There are many species of roaches which range 
in size from less than % inch to over 2 inches. 

Crickets are of no medical importance. 

Order Diptera, or true flies, are of greatest 
medical importance. Characteristically they have 
two wings and a pair of halteres. Mouth parts 
are adapted for sucking. Metamorphosis is com- 
plete. This order is subdivided into: 

I. Orthorrhopha, or “straight seamed flies”, 
which emerge from their pupal skins through a 
straight dorsal rent. 

II. Cyclorrhopha, or “circular seamed flies”, 
which emerge from their pupal skins through a 
circular opening. 


I. Orthorrhopha 


1. Mosquitoes belong to the Family Culicidae. 
They constitute the most important family of in- 
sects medically. Not only are they universal pests 
but they serve as vectors of malaria, filariasis, 
yellow fever, dengue, and several encephalitides. 


Mosquitoes have long, slender antennae with- 


fifteen segments. Males have plumose antennae 
while those of the female are pilose. The abdo- 
men is long and slender. The life cycle consists 
of egg, larva, pupa, and adult. Adult mosquitoes 
can be differentiated from other small flies by 
three morphologic features. 

(a) The wing venation is characteristic. 

(b) The veins and margins of the wings are 
covered with scales. 

(c) The proboscis is prominent and may be 
held forward or bent downward when the mos- 
quito is at rest. 

Of the many subdivisions under the Family 
Culicidae the most important medically are: 

(a) The Anophiline which carry malaria. 

(b) The Culex which carry filariasis. 

(c) The Aedes which carry yellow fever and 
dengue. 

2. Sand flies (Phlebotomus) are tiny hairy in- 
sects with long slender legs. The female sucks 
blood and is very annoying. Besides the nuisance 
of the bite this insect transmits sandfly fever, 
cutaneous and mucocutaneous leishmaniasis, kala- 
azar, and Carrion’s disease. 

3. Punkies, better known as Culicoides, are 
tiny flies and great pests. These too, are called 
“sandflies”. The Indians aptly named them “no- 


see-ums”. They are fierce day biters. Morpholo- 
gically the most outstanding feature is the irides- 
cent spotting on the wings. Culicoides serve as 
intermediate hosts for two filarial worms, Acan- 
thocheilonema perstans and Mansonella ozardi. 

4. Black flies are also known as buffalo gnats, 
turkey gnats, and coffee flies. The scientific name 
is Simulium damnosum. This fly is small and 
hump-backed with short antennae. Characteristi- 
cally the wings have strong anterior veins. The 
geographical distribution is Africa, Mexico, and 
Central America. Black flies serve as intermediate 
hosts for the filarial worm Onchocerca volvulus. 

5. Deer flies (Chrysops) are distributed over 
the world. Characteristically the wings have a 
dark band across the middle third and usually 
have a dark spot at the tip. Chrysops transmit 
the filarial worm Loa loa. 

6. Horse flies belong to the Tabamus group 
which includes many species. They are large, 
heavy flies. Only the females suck blood and 
inflict painful bites. These flies serve as mechanical 
vectors of anthrax, tularemia, and probably other 
infections. 


II. Cyclorrhopha 


7. Latrine flies, or Fannia, are found generally 
in temperate and cold climates. They closely re- 
semble the house fly and often are called the 
“lesser house fly”. Their wings are distinctive 
and they have black legs and yellow halteres. 
They cause intestinal and urinary myiasis in man. 
Ova and larva may be taken into the mouth in 
contaminated food causing the intestinal variety. 
Urinary infection is acquired when the flies lay 
their eggs at or near the urinary aperture. 


8. House flies (Musca domestica) also are 
known as “typhoid flies”. This species is. almost 
the only fly that invades kitchens and pantries. 
It is an inconspicuous gray-brown color with four 
black stripes extending lengthwise on the dorsum 
of the thorax. Musca domestica feeds indiscrim- 
inately on feces and other filth, as well as on 
food intended for human consumption. In this 
way it carries many pathogenic organisms me- 
chanically from filth to food. Before it feeds 
this fly regurgitates fluid from the gut to soften 
the food so it can be taken up by the sponging 
mouth parts. This fluid will contain organisms 
ingested from filth source. As the fly eats it 
defecates leaving the well known “fly specks”. 
The dejecta will contain organisms that have 
passed through the gastro-intestinal tract of the 
fly. In this way the fly may contaminate any 
food that it soils. Organisms are carried also 
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on the feet and body hairs. The causative agents 
of dysentery (amebic and bacillary) the diarrheas, 
cholera, typhoid, tuberculosis, yaws, and leprosy, 
as well as many helminth infections and perhaps 
such viruses as infantile paralysis and encephali- 
tis, are carried by the common house fly. The 
female may lay her eggs in open wounds. When 
the maggots hatch they may carry pathogenic 
organisms into the tissues. The fly and its con- 
trol consitute a serious medical problem. 

9. Green bottle flies (Lucilia). These flies are 
brilliantly colored, metallic green and blue. They 
are found everywhere. The females lay eggs on 
meat or decaying animal matter or in open wounds 
or in unclean apertures of the body. They produce 
myiasis in man and animals, especially sheep. 
Because of their filth feeding habits they serve 
as mechanical vectors of intestinal infections. 

10. Stable flies (Stomxys) have world wide 
distribution. They resemble Musca domestica but 
are larger and heavier and have mouth parts 
adapted for piercing and sucking. Although these 
flies have been suspected in the spread of polio- 
myelitis their role has not been established. They 
may transmit anthrax, tetanus, and oriental sore. 

11. Tsetse flies (Glossina) are concerned with 
the transmission of African sleeping sickness. 
These flies are dark brown and are a little larger 
than the house fly. The mouth parts are adapted 
for sucking and the proboscis extends directly for- 
ward from the head. When at rest the wings are 
folded over the dorsum of the abdomen. These 
flies are found only in certain belts of Africa. 
The female gives birth to one offspring at a time. 
The single egg remains in the uterus, the larva 
emerges and remains attached to the milk glands 
through all three larval stages. Care is taken to 
deposit the larva in a shady spot near water where 
it pupates in a short time. In three or four weeks 
it emerges as an adult. This fly may transmit 


the trypanosome of African sleeping sickness in - 


two ways. When it takes a blood meal from an 
infected person trypanosomes are taken into the 
gut and some may adhere to the proboscis. If 
another blood meal is taken within a short time 
the adhering trypanosomes may be carried me- 
chanically to another host. The usual mode of 
transmission is cyclical, the parasite undergoing 
multiplication and change in the body of the fly. 


12. Hypoderma, or cattle bot flies or warble 
flies, deposit their eggs on the hair of cattle. When 
the larva hatch they enter the skin of the host 
and migrate through the tissues. Later they drop 
to the ground to pupate. Although these flies 
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usually parasitize cattle and horses they are oc- 
casionally found in man. As these larvae tunnel 
under the skin they cause shifting soreness and 
swelling. When they are near the surface they 
can be removed surgically. 

13. Gasterophilus. The adults are rather stout 
and covered with hair. They look like bumble 
bees and have a world-wide distribution. Char- 
acteristically this group of bot flies infests horses 
and related animals. The larvae usually are found 
in the gastro-intestinal tract. Eggs are deposited 
by the female on the hair or skin near the mouth 
or nose. The larvae are swallowed or burrow 
into the alimentary tract. In man this infection 
is not uncommon although it probably is acciden- 
tal. The human infection takes the form of a 
creeping eruption, the larvae remaining in the 
subcutaneous regions. A red line of inflammation 
marks the route the larva takes under the skin. 
This often is called “larva migrans”. Itching and 
secondary infection are common. 


14. Dermatobia or human bot flies are found 
in Mexico and Central and South America. Adults 
are brownish gray with yellow legs and face. Ovi- 
positing in this group of flies is ingenious. The 
female in flight glues her embryonated eggs to 
the ventral surface of the abdomen of a mosquito 
or other fly. When the mosquito takes a blood 
meal the eggs come close to the body of the warm 
blooded host. The heat stimulates the larvae 
which escape from the ova to the skin of the 
beast. These larvae may enter the skin through 
the puncture wound or may penetrate the intact 
skin. After entering they remain in situ with 
their caudal ends communicating with the exterior 
to assure a supply of oxygen. The anterior ends 
of the larvae become bulbous (see plate “myiasis 
larva”). In the skin they produce boil-like lesions. 
Fifty to one hundred days are required for growth 
and development of the larva. At this time it 
emerges from the skin, drops to the ground, and 
pupates. The skin lesion is mildly painful and 
may reach the size of a pigeon’s egg. Mild toxic ° 
symptoms may be present. 

15. Sheep gid flies (Oestrus) are the common 
head bot flies of sheep. The female deposits 
larvae into the nostrils of sheep and goats. From 
this location they work their way up to the sinuses 
where they cause pain and sometimes death. 
Rarely the fly may deposit larvae into the eye of 
man causing pain and serious ophthalmomyiasis. 
This condition is more apt to occur in herders 
of sheep and is common in Palestine. 

This concludes the partial list of arthropod 


agents and vectors of human infections. 
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RECENT ADVANCES IN THERAPY: VI 


The Value of Orthoptics 


Beulah Cushman, M.D. 


RTHOPTICS is a term made up of the 

Greek words “ortho”, which means 

straight, and “optic”, which refers to 
the eyes; therefore, it means straight eyes. The 
word orthoptics includes the use of instruments 
which may help to keep the eyes parallel. 

Those who believe that it is the power of fusion 
which can hold the eyes parallel have been the 
ones who have fostered the use of fusion training 
in the treatment of patients with “crossed eyes.” 
Fusion can be demonstrated readily on the major 
amblyoscopes in all patients who do not have 
macular suppression, when the instrument is ad- 
justed to the patient’s angle of squint. It would 
seem obvious then that extensive fusion training 
will not correct the muscle problem. 

Those who do not believe that the power of 
fusion can hold the eyes parallel, use the orthoptic 
procedures only in a limited group of problems 
of ocular motility and emphasize the importance 
of a complete diagnostic work up and the proper 
evaluation of the conditions present before any 
treatment is attempted. 


The most important problem for the use of 
orthoptics is in the treatment of amblyopia ex 
anopsia. It is also of value after certain surgical 
procedures and in certain types of convergence 
insufficiency. 

The treatment of squint with reduced vision in 
one eye due to amblyopia ex anopsia depends on 
the improvement of the poor vision before a 
diagnosis of the squint can be made. 

The treatment is carried out by total occlusion 
of the good eye with a patch which is put on and 
changed only in the office by the technician or 
physician. At no time should there be any peek- 
ing or use of the two eyes together as suppression 
reappears very quickly and the improvement in 
vision is delayed. The eye with the poor vision 
must receive macular stimulation at least four 
times a week, and the patient must do as fine 
work as possible every day. 

The macular stimulation in the young child 
and in those whose macular fixation is very poor 


can be obtained by the use of a small flash-light. 
The little light is turned on and off with the 
corneal reflex properly centered. This treatment 
is demonstrated to the parents and they are asked 
to do it for a few seconds at a time a dozen times 
a day. For children who can sit at one of the 
major amblyoscopes, small distinct pictures are 
presented and the flasher mechanism used. The 
small targets may be put on the rotoscope, using 
the smallest arc and the flasher. As soon as the 
macular fixation is stable the use of the Snellen 
chart in the rotoscope is a stimulus to the children 
who can read, as the progress becomes evident to 
them and encourages their co-operation. 

The use of books with figures to be colored is 
a great aid to the preschool as well as to the 
school child. Encouragement by the technician or 
physician is a great help, as is a gold star on 
each page as the work is carried out. These chil- 
dren usually cannot see the outlines clearly at 
first, and it will be difficult for them to color the 
simplest pictures, but they improve rapidly and 
in a short time will be able to do as well with 
the amblyopic eye as with the eye that has good 
vision. This is the time when the complete exam- 
ination can be made satisfactorily and the di- 
agnosis of the motor anomaly determined. 

Surgical treatment as determined by the di- 
agnosis should be carried out at this time. The 
patch should be worn to the operating room and 
removed after the anesthetic has been given. Both 
eyes should be uncovered at the same time after 
surgery in three or four days and left uncovered. 
If there is no imbalance the vision will continue 
to improve. 

The macular fixation is watched after surgery 
and any tendency toward suppression should be 
promptly treated by the use of the glasses, blur- 
ring of the vision of the good eye by the use of 
atropine, or blurring of the lens in front of the 
good eye by the use of a clear lacquer on the 
anterior surface. Vision improves steadily as 
macular fixation becomes stable and it will be only 
a few months before the eyes remain parallel at 
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all times. This type of result will occur only if 
the correct diagnosis and surgery have been done. 
Glasses for the moderately hyperopic patient can 
be reduced gradually and eventually removed if 
the astigmatic error is not too great. 

Convergence insufficiency in adults responds to 
the use of converging exercises if the near point 
of convergence is normal and there are no com- 
plicating factors. The complicating factors are 
those of general systemic origin, or ocular factors. 
The systemic factor may be any general debilitat- 
ing condition, acute or chronic, and is always 
characterized by a receding near point. Con- 
vergence insufficiency in children and a poor ac- 
commodation should always be considered as as- 
sociated with a general systemic debility or a 
neurosis. 

Ocular complications associated with a con- 
vergence insufficiency are found in presbyopia, 
hypermetropia, accommodative weakness, myopia, 
anisometropia, vertical anomalies, and aniseikonia. 
After the ocular problems have been treated the 
convergence insufficiency usually disappears. If 
it and the symptoms persist then treatment is in- 
dicated. 

The treatment of convergence insufficiency 
should include, first, the improvement of the near 
point of convergence, then the increase of the 
convergence power. The improvement of con- 
verging power is accomplished by the use of 
exercises on a major amblyoscope or the use of 
increasing strengths of base-out prisms. The treat- 
ment is satisfactory and accomplished promptly 
if the complicating factors have been properly 
taken care of, if these complications are not 
eliminated the poor convergence is usually only 
improved temporarily by any treatment and tends 
to recur as soon as the converging exercises are 
discontinued. 


Converging exercises with treatment for the 
improvement of the near point are of great benefit 
after the surgical treatment of the weak medial 
recti for convergence insufficiency. The treatment 
is started four to five days after surgery and 
continued until the near point of convergence 
and the convergence power are within normal 
limits. 

Converging exercises are not necessary after 
the conservative bilateral recession of the medial 
recti for convergence excess. Converging exercises 
cannot be of any benefit in the correction of the 
resulting defect which follows the too great reces- 
sion of one or both of the medial recti. 

Divergence insufficiency seldom responds to 
non-surgical treatment. However, there are some 
patients with such a small amount of divergence 
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that they are on the border line and they do 
respond to the diverging exercises with the base-in 
prisms. The complaints disappear after even a 
small amount of divergence power can be main- 
tained. 

The pin exercises for a divergence excess may 
help to prevent a secondary convergence insuffic- 
iency in the very young child until a complete 
diagnosis can be made and further treatment can 
be carried out. The treatment of the secondary 
convergence insufficiency and of the poor near 
point of convergence in patients with a neglected 
divergence excess may be of some help before the 
surgical treatment is undertaken. 

The accommodative type of convergence excess 
requires the complete refractive correction of the 
hypermetropia and then the gradual reduction in 
the strength of the glasses as the eyes can main- 
tain parallelism. If there is a non-accommodative 
factor in the convergence excess surgical treat- 
ment will be necessary in addition to the care of 
the accommodative factor with glasses. These 
patients must be able to disassociate accommoda- 
tion and convergence, and the high plus lenses 
must be reduced as soon as possible. 


Anomalous retinal correspondence is found 
when the patient claims fusion at some area in 
one eye which is not macular fixation with ma- 
cular fixation in the other eye. In the uncompli- 
cated condition the vision in the squinting eye 
is usually so poor that the response to the treat- 
ment of the associated amblyopia ex anopsia is 
rapid and very satisfactory. Patients who have 
an anomalous retinal correspondence after im- 
proper surgical or improper orthoptic treatment 
or the improper use of glasses usually have a 
small squint angle, and will never respond to 
treatment. The patient will always prefer the 
subjective to the objective angle of squint. 


SUMMARY 
Orthoptic treatment is very limited in its value 
in the treatment of “crossed eyes.” It is neces- 
sary, however, in the treatment of amblyopia ex 
anopsia and certain types of convergence in- 
sufficiency. 
CoNCLUSION 
It is found that there is no orthoptic treatment 
that will cure a muscle anomaly. A muscle an- 
omaly will respond only to surgical treatment and 
to that only after the correct diagnosis and sur- 
gical approach. The failure in the correction of 
the muscle anomaly is indicative of an error in 
the diagnosis and orthoptic treatment will not 
correct it. 
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MEDICAL WOMEN’S INTERNATIONAL ASSOCIATION 


Pror. A. Cu. Ruys, President 
Hanthorstratt 50, Amsterdam Z, 
The Netherlands. 


Dr. Doris Optum, Hon. Treasurer Dr. G. Montreuit-Straus, Hon. Secretary 
56 Wimpole St., 75 rue de  Assomption, 
London, W.1., England. Paris, xviéme, France. 


IMPORTANT ANNOUNCEMENT FROM THE INTERNATIONAL SECRETARY 


T THE MEETING of the Medical Women’s from among our members one person to act as 

A International Association to be held in rapporteur for each of the above subjects. From 

Philadelphia in 1950 the scientific sub- the nominations presented by all the countries the 

jects for discussion will be: Executive Committee of the International will 
a. Anemia in women, its causes, the influence of make its choice for general rapporteurs. 

food habits, famine, pregnancy, dress, sports, etc. If any member or group wishes to make a sug- 

b. Pathology and hygiene of housework. The gestion for a nominee for either or both of the 

effect of bad living conditions and unsatisfactory above subjects will she send the name and qualifi- 

hygienic conditions of work on the housewife and cations of her nominee before April 1, 1948, to 


on the entire family. The resulting incidence of 


the members the Executive Committee of the 
disease, especially those diseases of the osteo- 


American Medical Women’s Association, Dr. 


articular and venous systems. Helen F. Schrack, 216 North Fifth Street, Cam- 
There will be two general rapporteurs to deal den, New Jersey. From the suggestions made by 
with each subject, who shall collect and abstract the members the Executive Committee of the 
and present the material, one for the English and American Medical Women’s Association will make 
one for the Latin speaking countries. its choice. 
It is the privilege of our Association to nominate Dr. G. Montreuit-Straus. 


DUTCH MEDICAL WOMEN’S ASSOCIATION 


N MAKING THIS REPORT 0f the Dutch Associa- granting Her Patronage to the Congress and to 

tion since September 1947, we should like to the Dutch Association. Mrs. d’Ailly, wife of the 
begin by thanking the American Hospitals 

Committee for the gifts which have reached us. dent of the Committee of Reception of American 

These were distributed among various associations 


for the help of mothers and children and were re- wie 
ceived with great enthusiasm and gratitude. to contribute to the amount of 1500 guilders 

Our activities wese concerned with properations toward an eventual deficit and the American Med- 
for the Fifth Congress of the Medical Women’s ical Women's Association — more than 
International Association, held in Amsterdam in 2000 guilders. However, these gifts were not 
June. In many respects these duties were diffi needed, as the expenses were completely covered 
cult, but we were helped from all sides, and for by contributions of the Dutch medical women and 
this help we are sincerely grateful. Queen Wil- of various Dutch citizens, who were kind enough 
helmina of the Netherlands did us the honor of to take an active part in the preparations. Two- 


Lord Mayor of Amsterdam, was honorable presi- 
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thirds of the foreign delegates could be housed 
with Amsterdam families, and many more were 
invited into homes. 


The Dutch Medical Women’s Association is 


grateful for having had this opportunity of enter- 
taining the Congress. 
Henriette A. Loner, M.D. 
National Corresponding Secretary 


WOMEN PHYSICIANS OF PUERTO RICO 


(We welcome this, our newest Branch No. 35, 
and are grateful to Dr. Lluberas for sending the 
following account of the status of medical women 
in Puerto Rico—Tue Eprrors.) 


HE ISLAND HAS a population of about 2 

million, with 500 physicians, 33 of whom 

are women. Most of the women are hold- 
ing Government positions and usually have private 
practices besides. The opportunities for residencies 
here are limited, because of the fact that we have 
only about four fairly good hospitals where we 
can get a residency. Two of these hospitals belong 
to the Government and are called District Hos- 
pitals. The others are private hospitals. These are 
the only ones recognized by the American Medical 
Association for internships and residencies. The 
remainder of the hospitals are either private or mu- 
nicipal and are not well organized for teaching 


purposes. Since ‘the hospitals recognized by the 
American Medical Association are so few, most 
of the physicians have their internships in the 
States. We women physicians are well accepted 
by the County Medical Association, and there are 
always a few holding office in the County Society. 
Right now there is a group of us—the youngest 
generation—interested in getting residencies in the 
States, but we are having some difficulty because 
of the great demand by veterans for these resi- 
dencies. We shall probably have to wait a few 
years until things get back to normal, or wait for 
the next war when our services will be in demand 
again. As the years pass by, there are more 
women interested in studying medicine, and I feel 
pretty sure that ten years from now we shall 
almost equal the number of men doctors. 
Dra. Branca A. LLUBERAS 
Santurce, Puerto Rico 


THE AMERICAN WOMEN’S HOSPITALS IN FRANCE 


Esther P. Lovejoy, M.D. 


HE A.W.H. SERVICE in France began in 

the War Zone where hospitals were con- 

ducted during World War I. With funds 
donated by the National American Woman’s Suf- 
frage Association in 1920, property (grounds and 
building) was purchased for a medical section 
at the Residence Sociale, Levallois-Perret, where 
the A.W.H. Clinic for Women and Children is 
still conducted. 

At the beginning of World War II in 1939 
the French Medical Women’s Association ap- 
pointed a committee to collaborate with the 
A.W.H: in emergency medical work, which was 
suspended during the occupation. One of the 
members of this committee, Dr. Dreyfus-See, lost 
her life. 

After the liberation the A.W.H. co-operated 
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with the C.O.S.O:R. (Comité des Oeuvres So- 
ciales de la Resistance) in the care of sick and 
helpless children. Dr. Marie Helmer, the A.W.H. 
physician in charge of this service for almost two 
years, was recently sent to the French Zone in ° 
Germany to organize medical work for the care 
of post-war babies of German mothers and French 
fathers. Dr. M. Gernigon has been appointed 
to succeed Dr. Helmer in the work financed by 
the A.W.H. and carries on under the direction 
of the Comité Feminin de Service Médical with 
the following members: Dr. G. Montreuil-Straus 
(chairman), Dr. D. Blanchier, Mrs. D. Lowrie, 
Professor Gauthier-Villars, and Dr. L. Thuillier- 
Landry. 


The letter on the following page has just been 
received from the chairman of that Committee: 
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Outdoor kindergarten at the Residence Sociale, Levallois-Perret, where the 
American Women’s Hospitals have maintained a clinic for many years. 


Dear Dr. Lovejoy: 


I recently called a meeting of our small committee 
of medical women and asked Dr. Paulette Gauthier- 
Villars, professor of pathological anatomy at the 
Paris Faculty of Medicine, to attend and to be on 
the Committee, which she accepted. You have met 
Prof. Gauthier-Villars who presided at the lunch 
offered by our Association when you were here. I 
think it is interesting to have her with us to rep- 
resent the American Women’s Hospitals in France. 

At that meeting, Prof. Gauthier-Villars told us 
about the very precarious condition of several of 
our medical students, who are candidates to T.B. 
owing to under-nourishment and over time work 
done in order to pay their school-expenses. The 
welfare nurse, Mlle. Boiron, who is in charge of 
the medical students, with whom I am in relation, 
told me about some particularly sad cases, of which 
you will find a short account enclosed. In agree- 
ment with Drs. Blanchier, Thuillier-Landry and 
Prof. Gauthier-Villars, we decided that the Com- 
mittee, in the name of the American Women’s Hos- 
pitals, will give 20,000 frs. to Mlle. Boiron in order 
to help these five medical students. 

Besides, Prof. Gauthier-Villars told us of letters 
she receives from colleagues who are on active serv- 
ice in Indochina and who implore her to have 
medicaments and first aid dressings sent to them. 
They specially need anti-infectious and anti-parasitic 
medicaments, external antiseptics for dressings, anti- 
helminthic, hypodermic syringes and needles (these 
are still unavailable here). 


To show you how great the needs of medical 
women working in Indochina are, I am sending you 
extracts of their letters: 

“Our team, helped by all the personnel, even non- 
medical, worked yesterday from 8, last night, until 
11:30 this morning, without a pause. We have only 


one box of surgery instruments, very few gloves, 
very little material. We had to boil everything as 
we went on .. . 32 interventions amongst which 
two abdomens, one skull, open fractures and large 
articular wounds . . . This is only one case in hun- 
dreds alike.” 

* * * 

“Medical officer in charge of the medical service 
in Phan-Rang (Annam) and at the same time med- 
ical officer of native welfare for a territory as large 
as Britany, I had to face an epidemic of bubonic 
plague. I had to organize sanitary cordons, which 
is not easy with the natives, and vaccinate . . 
Nothing to fight these epidemics, except vaccines 
and chlorate of lime to disinfect the buildings.” 


If the American Women’s Hospitals could possibly 
help our colleagues in sending some of this material, 
they would be most thankful. Here is the address 
where the parcels could be sent: 

Medecin Capitaine Alice WILM—47éme U. A. 
—Saigon (Cochinchine). 

I am going this week to visit the babies homes 
run by Dr. Helmer in Germany to know exactly 
what could be done for them, and shall send you 
a report about it. I shall be able to give Dr. Helmer 
about 40,000 frs. of the Committee’s cash left. As 
I told you, I shall send you our exact accounts. 
Will you kindly find enclosed Dr. Gernigon’s report 
and her photograph .. . 

Sincerely yours, 


(Signed) G. Montreuil-Straus, M.D. 


EXCERPTS FROM REPORT OF 
DR. M. GERNIGON 
(Translation) 
Since October, 1947, the Women’s Medical Serv- 
ice Committee, representing in France the American 
Women’s Hospitals, has entrusted me with the direc- 
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tion of the medical work of the C.O.S.O.R. Chil- 
dren’s Homes, in the place of Dr. Helmer. 

At the time being, my work consists: in Paris, 
to see the children that the Committee wishes to 
send to convalescent homes; in the Parisian area,. to 
visit the Homes. There are four homes grouping 
about 250 children. Two of these homes are entirely 
reserved for Jewish children: Villejuif, for children 
from 4 to 10 years, and Barbizon for boys and girls 
from 10 to 15 years. The two other Homes group 
the children without discrimination, whatsoever the 
religion is: At Marcoussy the children are between 
4 and 13 years. At St. Germain-en-Laye, there 
are only boys from 10 to 20 years. 

I visited these places with the help of the directors, 
all very much in favor of a regular medical care 
of the children. In two homes, my work is made 
easier by the presence of two most devoted certi- 
ficated nurses. Unfortunately, there are no nurses 
in the two other homes. For instance, in St. Ger- 
main, it is an ex-medical orderly who attends with 
skill and strictness to the different treatments. Be- 
sides, directors and monitors show a devotion all 
the more admirable as they have to cope with many 
practical and financial difficulties. This, happily, 
does not affect the sanitary state of the Homes, and, 
on the whole, the results are satisfactory. 

Many children have been for three months in the 
Black Forest. After vaccinations, cutis and x-rays, 
we could establish that in many cases the children’s 


Dr. M. Gernigon 


health had improved since their arrival in the home. 
Nevertheless, dental decay, mild scoliosis, a greater 
fatigability than in normal children, and an in- 
tellectual backwardness, are lasting consequences of 
war restrictions. 


We hope, little by little, with appropriate treat- 
ment and specially with a good diet, which is a 
difficult problem in these hard times, to make away 
with these marks. 


A PROPOSAL FOR THE ESTABLISHMENT OF AN 
INTERNATIONAL UNIVERSITY IN THE 
INTERNATIONAL ZONE OF TANGIER 


Lucia Bedarida, M.D. 


4REE YEARS AFTER the end of the war, 
humanity is still fearful and doubtful 
whether the peace for which it has fought 
is at all durable. Above and beyond those human 
energies which are now being employed in the 
search for terrible new instruments of destruction, 
humanity has also the supreme duty of seeking 


new instruments for the lessening of fear and . 


for the increase of mutual understanding and 
common ties among men. 

Thought and science, which have never rec- 
ognized boundaries or frontiers, are among the 
most powerful instruments for establishing com- 
mon bonds among men and overthrowing those 
barriers which stupidity and intolerance have 
sought to erect between them. During periods of 
religious, political, or racial persecution, some 
few men of great intellect and culture, forced 
to flee from a certain country to save their lives, 
have been welcomed in other countries, to which 
they have brought the light of their science or 
their art. But alongside of this comparatively 
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small number, how many others have found dif- 
ficulty in emigrating, or having once emigrated, 
have encountered “protective” laws in their coun- 
try of refuge, which prevented them from exercis- 
ing their professions. 

How much energy has been dispersed or 
wasted, how many physicians have become bar- 
bers, how many engineers have been transformed 


into cooks, because such persons, during the tragic 


period of their peril, under the lash of fate, have 
not found the strength, or sometimes the material 
possibility, to undertake courses of study and 
obtain new degrees in their country of adoption. 
The logical consequence has been that their train- 
ing and studies have not served to confer on 


society all those benefits, as would have been the 


case had the labors of these men been fully exer- 


cised along the lines for which they were intended. 

We all know and foresee that, given the present 
state of affairs in the world, such or similar situa- 
tions can once more arise, and indeed at any 
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moment. We all know also that the exchange 
of knowledge and ideas facilitates understanding 
and amity among human beings. 


In view of these considerations, I propose the 
establishment of an International University. I 
mean by this a Center of Higher Studies, where 
persons from all countries could study, and whose 
graduates would be permitted to practice their 
callings in any country in the world in which 
they happened to live. 


I further believe that I am well-advised in 
advocating as the site most favorable for the 
establishment of a first University of this type, 
the International Zone of Tangier, and for the 
following reasons: 


I. Political consideration. Since Tangier is an 
international zone, no nation is the sole ruler 
there. Persons from every country in the world 
can enter Tangier with the greatest ease and 
without need of a visa. 

II. Geographical position. Tangier is situated 
between two continents on the great lines of 
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communication, maritime and aerial, connecting 
America, Europe, and the Orient. 


III. Climate. The especially mild climate of 
Tangier (favorable not only to man, but to all 
species of plants and animals) knows no ex- 
tremes, either of torrid or frigid temperatures, 
nor is it subject to sharp variations characteristic 
of continental climates. 

IV. The particular lay-out of the city is such 
that it easily permits of expansion and growth: 

V. Ethnic and ethical considerations. In Tan- 
gier, populations very different in origin, in reli- 
gion, and in nationality, are accusomed to live 
together, sharing common interests and even 
dwellings, without strife, in the most complete 
harmony. 

Tangier could serve as a kind of minature 
model to the world in demonstrating practically 
that religious, racial, and nationalistic hatreds are 
not innate sentiments, but are inculcated in man. 
I believe that a center of culture and science 
inspired by such principles could not fail to bring 
great and lasting benefits to the whole world: 


SPECIAL ACTIVITIES OF THE AMERICAN WOMEN’S 
HOSPITALS IN GREECE 


ue A.W.H. service in Greece is carried on 

under the direction of the Alumnae Asso- 

ciation of the A.W.H. School of Nurs- 
ing, which was conducted in that country for sev- 
eral years before the war. The following is quoted 
from letters recently received from members of the 
local committee: 


“My monthly reports are delayed because we were 
very busy helping the Armenian doctors to vaccinate 
the thousands of Armenians leaving for Armenia.” 


* 


“We arranged a festal day in December at the 
gymnasium where all the members of the committee, 
teachers, and other officials, with an employee from 
the custom house were present. We gathered all the 
students, girls, and boys, and the Mayor had a speech 
explaining to them how the students of Los Angeles 
are interested to help the students of the gymnasium 
Nikea (Kokkinia) and have a communion with them. 
. . . All the students were very pleased and with a 
smile in their faces started to applaud and say, Hur- 
rah! (Zito!) for the students of Los Angeles. Hur- 
rah! for America. 


“From thousand two hundred students (1200), 
the five hundred seventy-two (572) students re- 
ceived packages containing clothing and shoes, and 


the rest of the students received different school sup- 
plies and tooth brushes. We spent three days from 
morning till seven P.M. to give these packages be- 
cause of different formulations. Each student have 
to tell their names and sign their names to two pa- 
pers according to the request of the ministry (cus- 
toms requirements for supplies admitted without 
duty). During the distribution different pictures are 
taken to send you several with the translation of the 
Mayor’s speech. . . 

“TI hope soon we will be able to send the different 
hand works which are gathered by the students and 
o (8) jars we specially ordered for the teachers 
desks.” 


* * 


“This is to inform you that we have only today 
managed to take delivery of the condensed milk sent 
us (last shipment). In a few days we shall start dis- 
tributing same. We are sorry that we were not in a 
position to do so before this, but this was due to the 
fact that the personnel of the A.W.H Polyclinic at 
Kokkinia were very busy with injections against the 
cholera epidemic (in Egypt) besides carrying on 
their usual work.” 


These notes are just as they were written by Greek 
nurses who rarely hear any language but their own. 


EstHer P. Lovejoy, M.D. 
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EDITORIAL 


THE PUBLIC HEALTH NURSE 


NCE AGAIN WE PAY TRIBUTE to the public 

health nurse. It is, perhaps, only in more 

recent years as we physicians have become 
more aware of the social aspects of medical prac- 
tice that we have realized there is much for us to 
learn from the public health nurse. For years she 
has been in and out of the home. Her climbs up 
tenement stairways, her lonely vigils on isolated 
farms, her visits on behalf of school children, all 
these have taught her much. She sees the ways in 
which families suffer through poverty and want 
and knows their difficulties in securing the medical 
care they so obviously need. She knows, too, of the 
difficulties in persuading them to use the health 
facilities which are available to them. She knows 
how ignorance, fear, and superstition can stand in 
the way of recovery. And because she sees all of 
the family, the well and the sick, and sees them 
intimately, in their own homes, as she tries to help 
them solve their health problems, she knows of the 
importance of psychosomatic factors in illness. Her 
day to day activities have indeed put her in a posi- 
tion to know at first hand many of the most im- 
portant problems facing modern medicine. 


But do we physicians know her to use her? Do 
we know that her activities are not limited to the 
poor? Do we realize that she can help with the 
care of our patients in any home? Do we know 
that in many communities she will give the same 
expert nursing care at the bedside that is available 
in the hospital for as long as the patient needs it. 
Or that she will get information which may help 
us in diagnosis? Or that she will help interpret our 
findings and persuade the patient to follow in- 
structions? Do we realize the skill with which she 
can help the new mother, teaching her how to 
bathe the baby, make a formula, or care for 
mother’s breasts? Or how she helps the family 
learn to care for the aged hemiplegic who comes 
home to die? Or how she goes into the home where 
the active nine-year-old Tommy with rheumatic 
fever cannot be kept in bed, and works out plans 
that help not only Tommy but his whole family 
find a new way of living? Or do we use her to 
give medications and demonstrate the treatments 
which must be done at home, treatments so easy 
for those who know how and so confusing for 
those who do not? 
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Her education is much more extensive than that 
of the average nurse who has had no postgraduate 
training. After her basic education in a recognized 
school of nursing, she takes at least one full year 
of study of university caliber. She takes courses in 
psychology, sociology, methods of teaching, health 
aspects of maternal and child care, tuberculosis, the 
handicapping diseases, nutrition, et cetera. And a 
considerable portion of her time in these years of 
graduate study (for she may take more than one) 
is spent in actually doing her job under careful 
supervision. 

After this training and after she has accepted a 
position in a health department, with a voluntary 
agency, or in a public school, she continues to be 
subjected to further supervision and a program of 
so-called staff education. Perhaps in no other pro- 
fession is the tradition of continuing staff training 
and education so prevalent as in public health 
nursing. 

So we physicians are happy to salute the public 
health nurse and to welcome her once again as an 
important member of the team of health workers 
through whose efforts we hope each year to have 
a better world. 

Leona Baumocartner, M.D. 
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This issue of the JourNAt carries the last of 
the series of articles on Tropical Medicine by Dr. 
Carroll LaFleur Birch, Associate Professor of In- 
ternal Medicine, University of Illinois, the first 
of which appeared in the issue of May 1946. 


The Editors have appreciated the opportunity 


to present these valuable articles to the readers 
of the JourNAL and congratulate Dr. Birch on 
the happy accomplishment of a well done and 
worthwhile project. 


HAT DO You Do with your medical jour- . 
nals after you have read them? * Do 
you discard them or let them repose on 


a shelf undisturbed for many months? We can 
tell you of a much better fate for them. Send 


a 
. 
> 
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them to women physicians abroad who are most 
anxious to read American medical literature. 


If you wish to follow this suggestion write me 
for names and addresses and let me know what 
periodicals you can send. (This is to avoid dupli- 
cation.) I will also be able to give you the 
postage rates. 

Apa Curee Rew, M.D. 
One Madison Avenue 
New York 10 


If you want to send your journals to a parti- 
cular person or to a particular country, let me 
know. Booklets containing abstracts (Current 
Medical Digest, Modern Medicine, Digest of 


Treatment) are also desired. 


 # 
LETTERS TO THE EDITOR 


To the Editor:— 


The Journal of the American Medical Association 
for December 20, 1947, carried a letter on Help for 
British Physicians from Dr. C. Stewart Gillmor, of 
Kansas City, who had recently returned from a 
trip to England and Continental Europe. Dr. Gillmor 
calls attention to the serious situation among English 
physicians, many of whom are in need of clothing 
and food, and makes the suggestion that each Ameri- 
can physician adopt a British physician’s family— 
“not as charity but as a friendly gesture.” 

As many of our readers will wish to participate in 
this worthy effort, I want to call their attention to 
CARE, 50 Broad Street, New York 4. By making 
tremendous purchases, CARE is able to provide 
more food or woolen cloth for $10 than the in- 
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dividual can purchase. In addition, and without cost, 
CARE ships and insures packages and returns a 
receipt from the receiver. CARE has its own rep- 
resentatives in the countries it serves. By forwarding 
a check for $10 with instructions to send a package 
to a woman physician in Great Britain or on the 
Continent, one may be sure that the package will 
be delivered to an individual in need. 

f the names of doctors are desired, these can be 
obtained by writing to Dr. Ada Chree Reid, As- 
sistant Editor, 1 Madison Avenue, New York 10, 
who will get a list of women doctors from the 
Journal’s International correspondents. 

—Lydia Allen DeVilbiss, M.D. 


Dear Editor: 

I have just read the article on “Group Tension” 
by Dr. Helen F. McLean in a recent issue of your 
magazine, lent to me by Dr. Dorothy Atkinson. It 
seems to me Dr. McLean makes an unusually fearless 
as well as fundamental attack on the race problem. 
I would like to put this article into the hands of 
a number of my friends in various parts of the coun- 
try who are working pretty hard on this problem 
right now, as well as try to get other of my ac- 
quaintances whose “best friends are Jews—but”, to 
read it. 

Therefore, I hope there are reprints available. 
If so, will you please send me a dozen copies with 
a bill for same. If you do not have reprints, will 
you let me know whether you have copies of this 
issue of the magazine on hand and what the price 
would be per copy. 

Thank you very much. 

Sincerely yours, 

(Miss) Margaret Cross 
Route 1, Box 522 

Mill Valley, Calif. 


P. S. I would just like to add that J hope you 
will continue to publish such forward-looking mate- 
rial—and that I will get to see it! 


QUESTIONNAIRE 


Please answer this questionnaire carefully. It is 
YOUR Journal—tell us what you want! Rate each 
of the following departments in the order of its 
interest or value. Mark 1 for first choice, 2 for 
second and so on to 15 for last choice. 


Rating 

are A. SCIENTIFIC ARTICLES 

pawees B. RECENT ADVANCES IN THERAPY 
C. CASE REPORTS 

Kee’ D. BOOK REVIEWS 

pane E. CURRENT PUBLICATIONS 

F. EDITORIALS 


G. ORGANIZATION (OFFICIAL RE- 
PORTS OF A.M.W.A.) 


err H. OPPORTUNITIES FOR WOMEN IN 


MEDICINE 

Leama’ J. INTERNATIONAL NEWS AND IN- 
TERVIEWS 

K. ARTICLES BY FOREIGN WOMEN 
PHYSICIANS 


L. BIOGRAPHICAL SKETCHES 


M. LEGISLATION 


N. MEDICAL COLLEGE AND STU- 
DENT NEWS 


O. NEWS OF WOMEN IN MEDICINE 
P. PUBLIC RELATIONS 


What departments would you omit entirely ? 


Do the Book Reviews influence your purchase ot 


books? Yes...... ee Are you interested in 
articles on legislation affecting all women? 
—affecting only women phy- 
Yes. 


Please mail to: Helen F. Schrack, M.D., Chair- 
man of Publication Committee, 216 North Fifth 
Street, Camden, N. J 

Please enclose additional comments and suggestions. 
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ORGANIZATION 


Official Reports and Announcements of the Association 


PRESIDENT’S MESSAGE 


HE NOMINATING COMMITTEE is appealing 

to the Branches to send in nominations 

for the offices to be filled at the Annual 
Meeting in June. The custom of balloting by 
mail will be inaugurated this year. We are hop- 
ing in this way to give all members a chance to 
express themselves in the election of the officers. 
The ballots must be printed soon in order to take 
care of the mailing and return of the ballots in 
time for the June meeting. It is hoped we shall 
be able to have more than one candidate for the 
offices in order to make balloting by mail worth- 
while. Send your choice of candidate with the 
required five or more vouchers at once to Dr. 
Dora Sonnenday, 145 W. McMillian St., Cin- 
cinnati, Ohio. 

* 


The Annual Meeting of the Puerto Rico Chap- 
ter of the American Medical Women’s Associa- 
tion, Inc., was held December 12, 1947. New di- 
rectors elected for 1948 are: Dra. Alice Reinhardt, 
president; Dra. Josefina Villafane de Martinez, 
vice-president; Dra. Blanca A. Lluberas, secretary; 
and Dra. Isabel Estrada, treasurer. Congratula- 


tions are offered to this young organization and 
we shall be hoping to meet its delegates at the 
Annual Meeting in Chicago in June. 


* * * 


Woottey Memoria 

Dr. Theresa Scanlan, Chairman of the Alice 
Stone Woolley Memorial Fund, has issued her 
first appeal for funds to create a scholarship in 
honor of this woman whose life, though brief, 
seemed to fill a large place in the circle of her 
influence. This committee deserves the support 
of all who can give to bring to pass a memorial 


which shall honor Dr. Woolley. 


IMPORTANT ANNOUNCEMENT 
regarding 
Reservations for A.M.W.A Meeting 
Hotel Blackstone, Chicago, Illinois—June 19-20 
Reservations at Hotel Blackstone, headquarters 
for the annual meeting, must be sent to the Hotel 
before May first. Members wishing to remain at 
the Blackstone during the A.M.A. meeting are 
urged to state this fact clearly in making reserva- 
tions. 


Mid-Winter Board Meeting 
AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 


Hotel Netherland Plaza, Cincinnati, Ohio 


December 6-7, 1947 
(Continued from last month) 


Summary of Minutes of Annual Meeting of Board 
of Directors, continued. 


Dr. Mabel Gardner, President, presiding. 
The President called for new business. 


1. Dr. Kain read a letter from the American 
Red Cross, stating that they are looking for some 
one to work in connection with the Blood Bank. 
It was explained that the program is to provide a 
continuous flow of blood into the Red Cross storage 
facilities to meet peace time needs and hazards of 
normal life and to set up an organization to pre- 
pare for any national disaster. The intention is to 
establish fifteen or twenty blood centers and a num- 
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ber of mobile units. It is believed that for many 
reasons a medical woman might serve in this ca- 
pacity to good advantage. 

2. It was moved by Dr. Helen Johnston and duly 
seconded that since the emergency had passed, the 
Board of Directors recommend to the Annual Meet- 
ing that the Committee on Emergency Aid for 
Women Physicians be discontinued. The motion 
was carried. 

Dr. Schrack asked for instructions as to the dis- 
position to be made of the sum of $871.00, raised 
by members of the Association to help the Dutch 
Association defray the entertainment expenses con- 
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nected with the meeting in Amsterdam last June. 

Dr. Lohr, chairman of the Committee on Arrange- 
ments at Amsterdam, has written that because of 
good management and the generosity of the resi- 
dents of Amsterdam, it was not necessary to use this 
money, and it is still held in Amsterdam waiting in- 
structions from the American Medical Women’s 
Association. 


Following Dr. Schrack’s statement there was con- 
siderable discussion. The suggestion that the money 
be used to pay the International dues of the Amer- 
ican Association, until the fund was exhausted, 
brought from the Treasurer, Dr. Noble, the com- 
ment that, since this was changing the purpose for 
which the money was given, the donors should first 
be consulted, and from Dr. Van Hoosen the opinion 
that to use this money to pay International dues 
would be equivalent to putting it into the General 
Fund. Dr. Van Hoosen suggested that it would be 
more appropriate to apply it to the expenses of the 
International meeting in 1950, perhaps to aid in 
defraying the travel expenses of a young woman 
from Europe. Dr. Macfarlane and Dr. Schrack sup- 
ported Dr. Van Hoosen’s suggestion. 

After some further discussion, it was moved by 
Dr. Atkinson and seconded by Dr. Wright that ac- 
tion on this question be postponed until nearer the 
time of the 1950 meeting. The motion was carried. 

4. The selection of a topic for discussion at the 
1950 International meeting was next under con- 
sideration, and Dr. Gardner asked Dr. Atkinson to 
read the report of the action of the Executive Com- 
mittee, as follows: 


“The program for the next Congress of the 
Medical Women’s International Association, to 
be held in Philadelphia in 1950, was discussed. 
It was voted that the Executive Committee 
recommend the selection of the French pro- 
posal, I, 1: Pathology and Hygiene of House- 
work, as its first choice, and as second choice, 
the United States proposal, III: National and 
International Programs of Child Hygiene, Phys- 
ical, Mental, and Emotional.” 


A lengthy discussion followed and various other 
topics were suggested, until Dr. Schrack stated, re- 
ferring to correspondence with the International, 
that a new topic could not be suggested at this time, 
and that it was obligatory that either the House- 
work or the Child Hygiene program be selected. 

Dr. Gardner then appointed a Committee, con- 
sisting of Dr. Schrack, Dr. L’Esperance, and Dr. 
Nadelhoffer, to decide which topic should be chosen. 

5. The recommendation that a letter be written 
to the Surgeon General of the Army, thanking him 
for his interest in the status of medical women in 
the Army, was then considered. 

It was moved by Dr. Aleman and duly seconded 
that the Corresponding Secretary be instructed to 
write such a letter. The motion was carried. 

6. It was pointed out by Dr. Macfarlane that 
there were some inaccuracies and omissions in the 
new Constitution and By-Laws adopted in 1947, as 
printed. 

It was moved by Dr. Zerfoss and seconded by 
Dr. Schrack that a Committee be appointed to 
recommend the necessary corrections. The motion 
was carried. 

Dr. Gardner then re-activated the Special Com- 
mittee on the Revision of the Constitution and By- 
Laws, consisting of Dr. Noble, Dr. Cushman, and 
Dr. Birch, together with consultants, to report to 
the Annual Meeting. 

7._ At Dr. Gardner’s suggestion it was moved by 
Dr. Nicholson and seconded by Dr. Nadelhoffer that 
a‘telegram of congratulation be sent to the new 
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Branch, Little Rock, Arkansas. The motion was 
carried. 

8. Dr. Macfarlane recalled that during the morn- 
ing session there had been discussion as to the in- 
vestment of the Life Membership Fund, but that 
no action had been taken. 

Dr. Reid asked whether or not the Board had 
accepted the recommendation made by the Finance 
Committee for the transfer of money from the Life 
Membership Fund to the General Fund. The Presi- 
dent said that while the report of the Finance Com- 
mittee had been accepted she did not know that this 
included acceptance of the recommendation, which 
should come under New Business. Dr. Wright called 
for a re-reading of the recommendations at this time. 
Dr. Reid then read: 

Recommendations of the Finance Committee 


1. That the allowance for usual expenditures 
be continued. f 

2. That in the event the amounts allocated in 
the budget for particular purposes are in- 
adequate, the Chairman of the Finance Com- 
mittee or the Treasurer be requested to 
approve additional allotments before the ex- 
penses are incurred. 

3. That whereas the income from Life Mem- 
bership Funds at the present rate of in- 
terest is inadequate to meet the dues of the 
now living life members, a sum of $5.00 
per life member be paid from the Life 
Membership Fund to the General Fund, 
and that the interest earned by the Life 
Membership Fund be added to the principal 
of the fund. 

4. That the Journal of the American Medical 
Women’s Association receive $300.00 monthly 
from the General Fund, for the publication 
of the official organ. 

5. That the publication of the Year Book be 
omitted in 1948, but that plans be made 
for publication in 1949. 

Dr. Reid stated that these recommendations were 
for 1948 only. The recommendations were then 
taken up singly, and motions were made, seconded, 
and carried, that each be adopted. 

10. Consideration was then given to the subject 
introduced by the Committee on Public Relations, 
that is, the proposed co-operation with the Amer- 
ican Nurses’ Association, Inc. Dr. L’Esperance re- 
ferred to the letter from the Executive Secretary of 
the American Nurses’ Association, which had been 
read at the earlier session, suggesting such co- 
operation, and said that she would herself be in 
favor of a loose affiliation, but nothing more. 

It was moved by Dr. Webster and seconded by 
Dr. Lovejoy that the American Medical Women’s 
Association co-operate with the American Nurses’ 
Association. 

Dr. Ratterman offered an amendment to the mo- 
tion, to refer the matter to the Committee on Pub- 
lic Relations with instructions to proceed and re- 
port at the Annual Meeting in June 1948. The 
amendment was approved by Dr. Webster and Dr. 
Lovejoy, and the motion in the amended form was 
carried. 

11. The resighations of Dr. L’Esperance as Chair- 
man of the Committee on Public Relations, and of 
Dr. Nadelhoffer as Chairman of the Committee on 
Credentials, were presented. 

It was moved by Dr. Webster and seconded by 
Dr. Aleman that both resignations be accepted. 
The motion was carried. 

The President then announced the appointment 
of Dr. Nadelhoffer as Chairman of the Committee 
on Public Relations, and of Dr. Ahlem as Chairman 
of the Committee on Credentials. 
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12. It was moved by Dr. Zerfoss and seconded 
by Dr. Macfarlane that letters be sent to express 
the Board’s appreciation of the splendid hospitality 
of the women of Cincinnati and to express to the 
staff of the Netherland Plaza Hotel the thanks of 
the Board for the fine co-operation which had helped 
to make this meeting a success. The motion was 
carried. 


13. The President announced that according to 
custom, the President-elect had indicated her selec- 
tion of Dr. Isabel M. Scharnagel as secretary of 
the Association for 1948-49. This was approved by 
the Board. 


The meeting recessed at 5:30 p.m. 


Luncheon Meeting 
Cincinnati Country Club 
December 7, 1947—2:00 p.m. 


Dr. Gardner presiding. 

Dr. Wright was asked to report on the action 
of the Committee on Arrangements for the Annual 
Meeting in Chicago in June 1948. 

Dr. Wright said that after consideration of the 
suggestion for a change of date, the Committee had 
decided that a change would cause too many com- 
plications and that any date selected would have as 
many conflicts with special meetings. The Com- 
mittee therefore recommended that the Annual Meet- 
ing be held in Chicago, as previously announced, 
on Saturday and Sunday, June 19 and 20, 1948, 
immediately preceding the meetings of the American 
Medical Association. The arrangements made so far 
included a luncheon and dinner on Saturday, a 
luncheon and tea on Sunday, and clinics on Mon- 
day morning. Members were urged to make reserva- 
tions immediately at the Blackstone Hotel, Michigan 
and Congress Streets, Chicago. Those who wished 
to remain for meetings of the American Medical 
Association were advised to request, when making 
reservations, that their rooms be held for that time. 

It was moved by Dr. Nadelhoffer and seconded 
-_ this report be accepted. The motion was car- 
ried. 

There being no further business, the meeting was 
declared adjourned. 

Respectfully submitted, 
Augusta Webster, M.D. 
Recording Secretary 


REPORTS OF REGIONAL DIRECTORS 
North Atlantic Region 

Greetings from the North Atlantic Region of the 
American Medical Women’s Association: 

The New York City group is flourishing and new 
members are being rapidly recruited, a total of one 
hundred for last year. The meetings are bi-annual, 
Fall and Spring, and a series of monthly informal 
suppers with round-table discussions. 

The Upper New York group is hoping to re- 
organize completely and has no report. 

_ The Philadelphia and Eastern Pennsylvania group 
is meeting many obstacles, but will probably have 
more to report by next Spring. 

The Western Pennsylvania group is active, but 
so far no report has been received of this year’s 
work. 

The New Jersey group “4” is active in adding 
new members now totaling one hundred, and hold- 
ing two annual meetings with good attendance. At 
the Fall meeting reports of original research in- 
vestigations which were most interesting and in- 
structive were given. 

Delaware still has no local group. 

Dorothy M. Rogers, M.D., Regional Director 
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South Atlantic Region 

At mid-year, 1947, it is a pleasure to report an 
active branch in each State, except South Carolina, in 
the South Atlantic Area. Eighteen women in Puerto 
Rico have also sent in dues, eight of these, at last 
reports, accompanied by correctly completed applica- 
tion blanks. While it has not been possible to find 
out how this Branch progresses since letters con- 
tinue to be unanswered, it is assumed there is in- 
terest and activity in the group. Efforts are being 
made to form new branches in Durham and Winston- 
Salem, North Carolina. 

At the request of Dr. Faith Reed, every woman 
in these States has been sent an individually typed let- 
ter inviting her to become a member of the As- 
sociation, reminding her of its advantages and of 
our need for her help. Some have joined in con- 
sequence. The exact number is unknown but would 
be interesting and helpful in evaluating the useful- 
ness of such an undertaking. Every medical woman 
known to be practicing in this section has now 
been contacted at least once during the past year. 

Amey Chappel, M.D., Regional Director 


Northeast Central Region 


Because of the fact that this is a new endeavor 
for the Director, there is no concrete report to be 
made at this time. Since Indiana is the State in 
this region which has no branch of the American 
Medical Women’s Association, we hope to begin 
active work in that State. If any of you have sug- 
gestions regarding key women in Indiana who might 
be interested in helping organize a branch, their 
names would be appreciated. 

Evangeline E. Stenhouse, M.D., Regional Director 


Southeast Central Region 

Following the meeting in Atlantic City in June, 
1947, efforts were made to contact the State Chair- 
men of Membership who had been appointed in 
March, 1947, by Dr. Ruth G. Aleman, in Kentucky, 
Mississippi, Louisiana, and Tennessee. To date we 
have Chairmen only for Louisiana, Mississippi, and 
Tennessee: Dr. Adele Simmons, representing Louis- 
iana, Dr. E. A. Magiera, representing Mississippi, 
and Dr. Helen M. Deane, representing Tennessee. 

Because of difficulty in obtaining application 
blanks and stationery, it is only within the past 
month that we have been able to supply these 
chairmen with this material. Along with the ap- 
plication blanks sent out to the chairmen, we have 
sent mimeographed copies of the President’s Mes- 
sage (J.A.M.W.A.—Vol. 2, No. 9, p. 418) and copies 
of a form letter to be sent to the women physicians 
in their respective States. 

To date we have no chairman in Kentucky or in 
Alabama. In lieu of this we are sending a copy of 
the President’s Message and the form letter con- 
cerning membership to all the women physicians in 
these States who are active members of their State 
Medical Society. 

It has been a great pleasure to function as Re- 
gional Director for the Southeast Central Region, 
and this work has been immeasurably facilitated 
through the co-operation of one of the younger mem- 
bers of the Orleans Branch. 

Lucy Hill, M.D., Regional Director 


Northwest Central Region 

The Northwest Central Region of the A.M.W.A. 
has very little to report. ; 

The District Chairman, Dr. Nelle S. Noble, Des 
Moines, Iowa, attended the meeting of the Pan 
American Medical Women’s Alliance at Mexico City, 
Mexico, on November 17 to 20, 1947. 

Dr. Ellen Ferengul Anspach, State Membership 
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Chairman, Mitchellville, Iowa, and Dr. Noble have 
been working on new members for the A.M.W.A. 

Letters have been sent to Minnesota, North and 
South Dakota, and Nebraska but no personal con- 
tacts have been made. 

After the first of the year, plans will be made to 
contact these States personally to encourage stronger 
membership and more activity in the State or- 
ganizations. 

Jean Jongewaard, M.D., Regional Director 


BRANCH REPORTS 
One, Washington, D. C. 

Branch One has been quite active this year 1947- 
48, having had three meetings to date. 

The first meeting was combined with the Annual 
Scientific Assembly of the District of Columbia 
Medical Society as a banquet for the visiting women 
physicians at the Statler Hotel. About fifty women 
were present. 

The second meeting was a business one, at which 
time it was voted that our Chapter should furnish 
a formula room at the new George Washington Hos- 
pital, which it is expected will be opened in the 
Spring of 1948. To date $2,800 has been pledged. 
Since only $2,000 is needed to furnish the room the 
additional $800 is to be used towards furnishing a 
room for a woman intern or resident in the same 
hospital. 

At the third meeting a most informative and 
practical speech was given by Dr. Zigmond M. 
Libensohn, a psychiatrist. 

Branch I is growing and prospering under the 
capable leadership of our President, Dr. Elizabeth 


Parker. 
Carolyn S. Pincock, M.D. 


Two, Chicago, Illinois 

The Executive Board of the American Medical 
Women’s Association, Branch Number Two, held 
its first meeting of the year at the Women and 
Children’s Hospital on September 5, with Dr. Luella 
Nadelhoffer presiding. 

The following subjects were discussed: 

Increase in annual dues 

Employment of part-time paid secretary 
Time for regular board meetings 

Outline of social and scientific meetings for 
the year 

Preliminary plans for annual meeting 

Space in new Medical Society Building for 
A.M.W.A. 

A meeting of the Women’s Bar Association of 
Illinois, the Chicago Club of Women Dentists, and 
Branch Number Two of the American Medical 
Women’s Association was held at the Chicago Bar 
Association on October 2. 

Branch Number Two held its monthly meeting 
and Blackwell Dinner on November 7, at the Illini 
Club. Guests were women residents and internes 
from the hospitals in Chicago and suburbs and 
women medical students from the four medical 
schools in Chicago. 

The program for the year has been made up and 


printed. 
Ruth E. Taylor, M.D. 


Six, Omaha, Nebraska 


The first Fall meeting of the A.M.W.A., Omaha, 
Nebraska, Branch Six, was held at the Hotel Paxton 
in Omaha on October 29, 1947, in conjunction 
with the fifteenth annual assembly of the Omaha 
Medical West Clinical Society. There was a discus- 
sion on Elizabeth Blackwell Week and also on further 
efforts to encourage attendance at our meetings. 
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Plans were made to meet with the Lincoln, Ne- 
braska, members in Lincoln on November 19, 1947. 
This was a social and a scientific meeting with Dr. 
Nancy Catania of Omaha, and Dr. Ruth Warner 
of Lincoln, presenting papers. 

Elinor E. Marsh, M.D. 


Eight, New Orleans 

The first Fall meeting of the New Orleans chapter 
was scheduled for September 19, 1947. But the 
weather man had other plans for the city. A hurri- 
cane swept New Orleans and eliminated all electric 

wer for that evening. The meeting was to have 

en held at the home of Dr. Cornelia Gaskill. By 
someone’s superhuman effort, the refreshments ar- 
rived but not the membership. 


A special meeting was held on October 10 at 
the Hutchinson Memorial Building of Tulane Uni- 
versity. At this meeting plans were made to enter- 
tain all the medical women of the city, including 
the medical students of Tulane and L.S.U., at a 
tea on Sunday afternoon, November 16, at the 
Lafitte Guest House. 

Cornelia Gaskill, M.D. 


Branch Fourteen, New York City 


The first Board of Directors meeting was held 
September 24, 1947, at our headquarters, 7 Mitchell 
Place. New members were elected. A new execu- 
tive secretary has been engaged. Dr. Claman re- 
ported on the meeting of delegates to the American 
— Women’s Association in Atlantic City in 
une. 

The following motion was passed: “According to 
the privilege accorded us in Article VI, Section 3, 
of the Constitution of the American Medical Women’s 
Association, we will no longer be responsible for 
collecting the dues of the American Medical Women’s 
Association, as of October 1, 1947. 


A series of Sunday Evening Suppers has been 
arranged in our headquarters; December 7, 1947, 
January 11, January 25, February 15, February 29, 
March 14, March 28, April 11, and April 25, 1948. 

The first dinner meeting of the year for members 
and their guests was held on November 12, at the 
Hotel Beekman Towers. Dr. Clarence de la Chapelle 
was the guest speaker, his subject being the manage- 
ment of the patient with coronary disease. The 
meeting was well attended, and the year’s program 
is progressing satisfactorily. 

Leoni N. Claman, M.D. 


Twenty-five, Philadelphia 
The Philadelphia group of the American Medical 
Women’s Association wishes to report that they have 
several new members. We are planning to have a 


meeting of our group on December 12. 
Elizabeth S. Waugh, M.D. 


Thirty, San Francisco 

Dr. Pearl Pouppirt, President of the San Francisco 
Women’s Physicians’ Club and of the San Francisco 
Branch of the American Medical Women’s Associa- 
tion, asked me to write to you and to give you a 
report of our group activities. 

We had our first dinner meeting September 25, 
1947, at the Women’s Athletic Club, Dr. Pouppirt 
presiding. Dr. Hulda Thelander announced the First 
Congress of the Pan American Medical Women’s 
Alliance in Mexico City, November 17 to 20, 1947. 
Dr. Grace Talbott gave a report on the meeting in 
Atlantic City. The speaker of the evening was Dr. 
N. A. Dobrovolsky-Zavadsky of the Curie Institute, 
Paris, France, who was in St. Louis. Her subject 
was “Life and Death Phenomena in Cancerous 
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Cells.” Presentation of this interesting paper was 
followed by a lively discussion. 

On October 8, we had a meeting of the American 
Medical Women’s Association, San Francisco Branch, 
at the County Medical Society’s building. Delegates 
to the Fifth Congress of the Medical Women’s As- 
sociation at Amsterdam, Holland, last June made 
reports. 

Dorothy Atkinson, Margaret Swigert, and Hulda 
Thelander gave interesting accounts of the Con- 
gress and a general view of situations in the different 
countries of Europe which they visited. They paid 
especial attention to public health and private prac- 
tice of physicians in Europe and hospital conditions. 
Dr. Thelander also showed some photographic slides 
on the screen. All the speakers had a keenly in- 
terested audience and many questions followed their 
presentations. 

There have been two executive meetings. At the 
second one, Dr. Pouppirt announced appointment of 
the following committees: Executive, Officers of the 
Club; Civic Affairs, Dr. Grace Talbot, chairman; 
Financial, Dr. Elizabeth Hicks, chairman; Medical 
Policies and Legislation, Dr. Dorothy Morris, chair- 
man; Program Committee, Dr. Hulda Thelander, 
chairman; Public Relations, Dr. Mary Glover, chair- 
man; Honorary Advisory Committee, Dr. Helen Wey- 
rauch, chairman, with recent presidents as members. 

A. Maximova-Kulaev, M.D. 


Thirty-three, South Florida 


A social meeting of the South Florida Branch 
of the A.M.W.A. was held at the McFadden-Deauville 
Hotel, Miami Beach, Florida, on April 20, 1947. A 
pleasant afternoon at the hotel beach cabanas was 
followed by dinner in the evening, and was enjoyed 
by all those in attendance. A business meeting was 
called after the dinner and officers were elected for 
the ensuing year. A suggestion was made to have 
an informal social dinner each month preceding 
the regular monthly meeting of the Dade County 
Medical Association. These dinners have proved to 
be a pleasant form of social intercourse for busy 
women physicians to attend whenever in our city. 

We were all saddened by the untimely death of 
our president, Dr. Laura Hobbs Bourne. She had 
been critically ill several weeks before her death. 
Members of the A.M.W.A. attended her funeral 
November 1, 1947. 

The briefness of this Annual Report may be ex- 
cused in view of the fact that the South Florida 
Branch was organized only in April, 1947. The 
summer followed with the curtailment of activities 
and vacations. In September we had two hurricanes, 
fallowed by floods. Several of our members were 
kept busy with typhoid control. 

Marie M. Padorr, M.D. 


PUERTO RICAN BRANCH 

The Annual Meeting of the Puerto Rico Chapter 
of the American Medical Women’s Association was 
held on December 12, 1947. The following officers 
were elected for 1948: Dr. Alice Reinhardt, presi- 
dent; Dra. Josefina Villane de Martinez, vice-presi- 
dent; Dra. Blanca A. Lluberas, secretary; and Dra. 
Isabel Estrada, treasurer. 

Dr. Lluberas’ address is Ave. Borinquen No. 8, 
Bo. Obrero, Santurce, P. R. 

(We welcome this report from one of our newest 
branches. ) 


APPLICATION BLANK 
ON PAGE 119 
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NEW LIFE MEMBERS 


*255—Caroline Kreiss Pratt, M.D., 879 Glen Arden Way, 
Atlanta, Ga. M.D., Washington University, St. Louis, 1942. 
Member of AMA and ‘County Medical. Specialty: Internal 
Medicine and Tropical Medicine. Endorsed by Drs. Regina 
Gabler and Elisabeth Martin. 

*256—Regina Gabler, M.D., Georgia. (Already Member)., 

*257—Ruth M. Schmidt, M.D., 1024 J Street, Modesto, 
California. M.D., Stanford, 1941, Member of AMA and 
County Medical. Specialty: Obstetrics and Gynecology. 


NEW ACTIVE MEMBERS 


CALIFORNIA 

Lola Lott Pedlow, M.D., 809% So. Vermont Ave., Los 
Angeles 5, Calif. M.D., University of California, 1929. 
Member of AMA, ‘County Medical, California State Medical, 
Philadelphia ‘Proctologic Society. Specialty: Proctology. 
Endorsed by Drs. Gertrude C. Seabolt, and Dorothy 
Franklin. 

Cecelia Ross, M.D., 710 Wilshire, Santa Monica, Calif., 
M.D., Woman’s Medical College of Penna., 1928. Member 
of AMA, County Medical, L. A. Ophthalmology Society 
and American Academy of Ophthalmology. Specialty: 
Ophthalmology. Endorsed by Drs. E. A. Sirmay and Ger- 
trude Seabolt. 


DISTRICT OF COLUMBIA 
Josephine E. Renshaw, M.D., 1901 Wyoming Avenue, 
N.W., Washington, D. C, M.D., University of Maryland, 
1943. Member of Medical and Chirnrogical Faculty of 
Baltimore. Specialty: Obstetrics and Gynecology. Endorsed 
by Drs. Dorothy B. Holmes and Elizabeth Parker. 


GEORGIA 

Kathleen Byers, M.D., 75 Maddox Drive, N.E., Atlanta, 
Ga. M.D., University of Georgia, 1943. Member of AMA 
and American Society of Anesthesiologists. Specialty: 
Anesthesia. Endorsed by Drs. Elisabeth Martin and Amey 
Chappell. 

Irene A. Phrydas, M.D., 432 Ridgecrest Rd. N.E., At- 
tanta, Ga. M.D., University of Maryland, 1941, Specialty: 
General Medicine. Endorsed by Drs. Mathe Pruel and 
Regina: Gabler. 

Helen Benedict Slade, M.D., 409 Collier Rd., N.W., At- 
lanta, Ga. M.D., Johns Hopkins, 1939. Member of County 
Medical. Specialty: Pediatrics. Endorsed by Drs. Elisabeth 
Martin and Regina Gabler. 


MASSACHUSETTS 
Leolia A. Dalrymple, M.D., 82 Marlborough St., Boston 
16, Mass. M.D., University of Toronto, 1925. Member of 
County Medical and Specialty Board. Specialty: Psychi- 


atry. 
NEW YORK 

Deborah Baumgold, 'M.D., 2106—63 Street, Brooklyn 4, 
New York. M.D., University of Paris, France, 1938. Mem- 
ber of County Medical. Specialty: Gyynecology. 

Henriette Loewenberg Wayne, M.D., 425 Central Park 
West, New York 25, N. Y. M.D., University of Bonn, 
Germany, 1937. Member of AMA and County Medical. 
Specialty: Neuro-Psychiatry. 


PENNSYLVANIA 

Margaret J. Boyer, M.D., 5910 Greene Street, Philadel- 
phia 44, Pa. M.D., Woman’s Medical College of Pa., 1944. 
Member of AMA, County Medical and Zeta Phi. Specialty: 
Pediatrics. Endorsed by Drs. Frieda Baumann and Jean 
Crump. 

Elsie Curtis, M.D., 102 Llanfair Rd., Ardmore, Pa. M.D., 
Woman’s Medicai College, 1929. Member of County Medical 
and AMA, Endorsed by Frieda Baumann, M.D. 

Ann Gray Taylor, M.D., F.A.C.S., 6364 Germantown Ave., 
Philadelphia 44, Pa. M.D., Woman’s Medical College, 1918. 
Member of AMA, State and County Medical, Philadelphia 
Obstetrical, Diplomate, American Board, Gynecology and 
Obstetrics. Specialty: Obstetrics. Endorsed by Drs. Frieda 
Baumann and Jean Gourieg. 


TENNESSEE 
M. Lou Hefley, M.D., Medical Building, Knoxville 01, 


Tenn. M.D., University of Tennessee, 1935, Member of 
AMA and County Medical. Specialty: Obstetrics. 


READMISSIONS 


Mary Frances Sweet, M.D. (retired), 165 South Candler 
St., Decatur, Georgia. Endorsed by Drs. Amey Chappell 
and Regina Gabler. 


NEW ASSOCIATE MEMBER 


Alice M. Hickey, 619 North 40 St., Omaha, Nebraska. 
M.D., Creighton University, June, 1948, Miss Hickey serves 
as a student reporter for the Journal, 


Opportunities for Medical Women 


E May, 1947, issue of The Annals of the 

American Academy of Political and 

Social Science* contained an article, 
“Victories on the International Front,” by Dor- 
othy Kenyon, in which she gave reasons for the 
creation of a commission on the status of women. 
Inasmuch as some medical women frequently 
argue that there is no reason for a separate or- 
ganization for women in medicine, the following 
extract from the article is of interest. 

“There were two schools of thought on the 
subject. One of these schools believed that it 
was disadvantageous to women to be segregated, 
that there was too much segregation in the world 
already, and that it was just the thing which 
women themselves were fighting hardest to abol- 
ish. Since women are people, the argument ran, 
their interests are everywhere, and that fact must 
be brought home by every means available. A 
separate commission on women might be construed 
as a backward step and as tending to set women 
and women’s interests apart from the main stream 
of contemporary political life and thought into 
which they were now so triumphantly merging. 

“The other school of thought agreed that segre- 
gation was the great danger to be avoided at all 
costs; but they argued that the time had not yet 
come for women to lose themselves wholly in the 
stream, that habits of centuries did not change 
so quickly, and that what was still needed was a 
spark plug to watch out for women’s interests. 


This spark plug would concern itself with all the 
fields of interest of the United Nations and would 
cut across the work of all commissions and 
specialized agencies, whether in the social, health, 
economic, educational, or other fields. For, as 
was observed, a group charged with responsibility 
for educational matters would be made up primar- 
ily of educators who might not be alive at all to 
the special problems of women in that field. Edu- 
cators, like other people, follow accustomed hab- 
its. Women have had to struggle and are still 
struggling for equal vocational opportunities in 
education; for instance, married women still have 
to contend for the right to teach little children in 


*The May, 1947, issue of The Annals is devoted 
entirely to Women’s Opportunities and Responsibi- 
lities. Copies may be obtained by writing to the 
American Academy of Political and Social Science, 
3457 Walnut Street, Philadelphia 4, Pennsylvania. 
The price is $2.00 for non-members and $1.00 for 
members. 
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schools. Even enlightened educators, so the argu- 
ment ran, need occasional stimulating. Further- 
more, what other group than a women’s group 
could be relied upon to work harder consistently 
to give suffrage to women, or to give women those 
basic personal and economic freedoms without 
which life is hardly worth living? Yes, the argu- 
ment concluded, there is plenty of work still to 
be done in this field and it is better to have a 
special group working on it than to leave it to 
another commission which already has its hands 
full with other matters. A stimulator is. still 
needed so long as habits and prejudices harmful 
to women’s full development persist and flourish.” 


—H. E. THeranper, M.D. 


OPPORTUNITIES 


THE AMERICAN NATIONAL RED CROSS 
BLOOD BANK 


There is a splendid opportunity for a woman 
physician in the city of Washington. The National 
Blood Program, sponsored by the American Red 
Cross, has an opening for such a woman. The 
duties are as follows: Review the medical literature 
which is in any way connected with the use of 
blood and its derivatives. These articles are to be 
abstracted and then compiled in a small circular 
which will be distributed through the Red Cross 
to the various heads of the National Blood Pro- 
gram. It is easy to see that this situation will, within 
a short time, have the doctor in an authoritative 
position in the field of blood. The only requirement 
is that she should have some knowledge of bio- 
chemistry. The salary is splendid. The hours will 
be from 8 to 5, five days a week. 

* * 


ALLERGIST WANTED 


Dr. Bennett Kraft, 760 Bankers Trust Building, 
Indianapolis, asks for an assistant (woman physician) 
in allergy. Any one interested should write directly 


to Dr. Kraft. 
* * 


FELLOWSHIPS AVAILABLE IN 
PUBLIC HEALTH 


Fellowships leading to a master’s degree in public 
health in the field of health education are again 
being offered to any qualified citizen of the United 
States between the ages of 22 and 40. Funds are 
available through a grant from the National Founda- 
tion for Infantile Paralysis. Candidates must hold a 
bachelor’s degree and must be able to meet the en- 
trance requirements of the accredited school of public 
health of their choice. In addition to the bachelor’s 
degree courses in the biologic sciences, sociology, and 
education are required. Training in public speaking, 
journalism and psychology and work in public health 
or a related field is considered desirable. The fellow- 
ship consists of eight or nine months’ academic work, 
which begins with the fall term in 1948, and three 
months of supervised field experience in community 
health education activities in a local health depart- 
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OpporTUNITIES AND ANNOUNCEMENTS 


ment. Veterans are encouraged to apply and will 
be paid the difference between their subsistence al- 
lowance under the GI Bill of Rights and the monthly 
stipend of $100 for single veterans or $150 for 
married veterans. Employees of state or local health 
departments are not eligible, since federal grants-in- 
aid are provided through the states for such train- 
ing. Information may be obtained from the Na- 
tional Foundation for Infantile Paralysis, 120 Broad- 
way, New York 5 
* 


FELLOWSHIP IN ALLERGY 


The division of Allergy, Northwestern University 
Medical School, announces a fellowship for training 
in allergy. Candidates should have experience in re- 
search or in basic sciences. The fellow will receive 
training in clinical allergy and in research and may 
register for an M.S. degree. The stipend is $1,800 
to $3,000. Similar training, without stipend, is also 
offiered to a candidate whose qualifications do not 
meet fellowship requirements. For information ad- 
dress Dr. Samuel M. Feinberg, Northwestern Uni- 
versity Medical School, Chicago. 


ANNOUNCEMENTS 


The Fourth International Congress on Tropical 
Medicine and Malaria will be held in Washington 
from May 10-18, 1948. It is being sponsored by 
the United States Government through the Depart- 
ment of State and with the co-operation of federal 
agencies and medical societies interested in tropical 
medicine. The previous conference, likewise a joint 
meeting, was held in Amsterdam in 1938; thus ten 
years will have elapsed since the last conference, years 
full of changes and outstanding developments. A 
full program is being planned by the Organizing 
Committee; for information and registration blank, 
write the Treasurer: Mr. Ernest F. Gamache, 270 
Madison Avenue, New York 16, N. Y. 


The National Society for the Prevention of Blind- 
ness will hold a three-day conference, April 5, 6. 
and 7, 1948 at the Hotel Radisson, Minneapolis, 
Minnesota. This conference will be of interest to 
persons who are concerned directly or indirectly 
with eye health and safety. Details may be obtained 
ge the Society, 1790 Broadway, New York 19, 


* * 


The National Foundation for Infantile Paralysis 
recently announced that it would sponsor the First 
International Poliomyelitis Conference at the Waldorf- 
Astoria Hotel, New York, July 12 to 17. 


The Department of State has been requested to 
transmit invitations to more than sixty foreign gov- 
ernments to send official delegates who will be asked 
to present summarizations of the problems of polio- 
myelitis in their countries at a special session. Pre- 
siding officer at this session will be Thomas Parran, 
M.D., surgeon general, United States Public Health 
Service. 

In addition ‘to scientific and technical papers on 
poliomyelitis research and treatment to be presented 
by professional authorities in the field from this 
country and abroad, the program will include panel 
discussions on the various subjects. -There will also 
be a scientific exhibit section, demonstrations of 
muscle testing and treatment procedures, and a film 
program. 
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Postgraduate Course in 
Industrial Medicine 


The Long Island College of Medicine announces 
its Fifth Postgraduate Course in Industrial Medicine, 
April 5 to April 16, 1948, under the auspices of 
the Department of Preventive Medicine and Com- 
munity Health, by a distinguished group of more 
than sixty leaders in industrial medicine, authorities 
in allied fields, and members of the faculty. 


This continues the series of orientation courses in 
industrial medicine begun by the College in the 
fall of 1942, and is the initial undertaking of the 
new Institute for Occupational Health of the Long 
Island College of Medicine, recently established to 
devote particular attention to the problems of health 
in relation to occupation. 

The main objective of the course is to provide 
physicians engaged in full time or part-time in- 
dustrial practice, as well as those who wish to enter 
this field, an opportunity to become acquainted with 
the most recent developments in the rapidly expand- 
ing specialty of industrial medicine. Though ar- 
ranged primarily for graduate physicians, the course 
will be of special interest and value to industrial 
nurses, hygienists and engineers, personnel workers, 
representatives of management and labor, and other 
groups concerned with the health of employed per- 
sons. 

Morning demonstrations and afternoon seminars 
will be held either at the College or in representa- 
tive industrial plants each day during the two weeks 
the course is in progress and will cover such topics 
as: The Historical Background and Evolution of 
Industrial Medicine; The Objectives of a Modern 
Occupational Health Program; Planning an Occu- 
pational Health Program in Industry; Health Serv- 
ices for Industrial Workers; Nursing in Industry; 
Occupational Health Programs and the Community; 
Occupational Health—Solving the Problem Through 
Co-operative Effort; Health Education Among In- 
dustrial Workers; The Industrial Physician and Health 
Insurance; The Industrial Physician and Workman’s 
Compensation; Occupational Versus Non-Occu- 
pational Disability; The Management of Medical and 
Surgical Emergencies in Industry; Rehabilitation of 
the Injured Worker; The Occupational Diseases; 
Psychosomatic Medicine in Industry; Occupational 
Accidents and Their Prevention; Radioactive Ma- 
terials and Occupational Health; Environmental 
Hygiene in Industry; Respiratory Infections in In- 
dustry; and Surgical Problems of Importance to the 
Industrial Physician. 

Tuition for the entire course will be $75.00. In- 
quiries should be addressed to Dr. Thomas D. Dub- 
lin, Department of Preventive Medicine and Com- 
— Health, 248 Baltic Street, Brooklyn 2, New 

ork. 


The Schering Award for 1948 


The interesting and vitally important subject of 
“The Role of Hormones in the Maintenance of 
Pregnancy” is the basis for The Schering Award for 
1948. For the three best manuscripts submitted by 
undergraduate students of American and Canadian 
medical schools on such a designated phase of en- 
docrinology, the Schering Award annually offers 
cash prizes of $500, $300, and $200. Through his 
efforts in preparing a manuscript for the competi- 
tion, the medical student acquires useful informa- 
tion in various important fields of endocrinology. 
Consequently, the Schering Award receives high 
praise each year from deans of medical schools, their 
faculties, and the student participants. The Schering 
Award is sponsored by the Schering Corporation of 
Bloomfield, New Jersey. 
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Management of a Physician's Office 


Marguerite M. Ducker 


Research Director, Program in Hospital Administration 
Northwestern University, Chicago 


had filed her employer’s many speeches in 

four folders, variously labeled Rat’s Tail, 
Cat’s Tail, Rabbit’s Tail, and Dog’s Tail. When 
asked for an explanation of her code, the young 
lady replied that the speeches filed under Rat’s 
Tail were “long, but to the point.” those under 
Cat’s Tail, “fur to the end;” those under Rab- 
bit’s Tail, “not much to them.” and those under 
Dog’s Tail, “bound to a cur!” 

This is a ludicrous example of the type of 
procedure that could very well spring up in any 
office where methods and procedures were not pre- 
planned and supervised. Let me give you an ex- 
ample from a physician’s office. The case in point 
concerns the patient’s ledger account. As the 
procedure was originally designed, the secretary 
was to remove from the ledger naid and so-called 
uncollectible accounts and file them in an inactive 
file. When the patient returned for treatment at 
some future time, the ledger account was to be 
removed from the inactive file and placed in the 
current ledger. In this way any unpaid balance 
was checked before another large bill accumulated. 
But business was good, the secretary was rushed, 
and it was much easier to make cut a new ledger 
sheet than to look up the old one. The doctor 
was too busy to supervise the office work, and it 
wasn’t until a new secretary was employed that 
he discovered he was currently treating patients 
who owed large amounts of money for pre- 
vious visits and that he had been doing this for 
some time. 

Physicians are notoriously poor business people 
—not because they lack ability in this direction 
but because their training does not include courses 
in accounting, management, and personnel, and 
because they are too busy administering to the 
needs of their patients to pay much attention to 
such matters. By the same token, business people 
know very little about medicine. But here the 


analogy ends, for the business man usually con- 


[= HEARD of a young secretary who 


HE YOUNG PHYSICIAN opening an office 

and starting to practice finds that there 

are many details to be considered, and 
advice is often not unwelcome. The Editors have 
felt, therefore, that a series of brief articles on 
some of the problems to be faced would be of 
interest and value. In this issue the first of the 
series appears: Management of a Physician’s 
Office, by Miss Marguerite M. Ducker, Research 
Director in Hospital Administration, Northwest- 
ern University, Chicago. This was presented at 
a meeting of Branch Number Two, Chicago, on 
November 7, 1947, as a part of a panel discussion 
on “Building a Practice.” Other articles will 
follow from time to time. 


sults a physician when he is ill but rarely does 
a physician consult a methods specialist when 
establishing procedures, or an accountant when 
setting up his books. 

One could argue, of course, that a physician’s 
office is a simple business and does not require 
specialized training to initiate. Yet every day 
physicians are defeating their professional aims 
and losing money through inadequate records, 
wasteful procedures, and poor personnel practices. 
The physician, when starting out in practice, is 
usually thinking in terms of seeing as many pa- 
tients as good medical practice will permit and at 
the same time keeping down overhead and paper 
work to a minmum- Economically, this is sound 
reasoning and to be commended, yet the pro- 
cedures and records initiated during this period 
should be planned with an eye to the future and 
not adopted merely because they seem expedient 
at the moment. For instance, the physician who 
decides that he is not going to take down a de- 
tailed record on every patient may find that in 
later years his early records are too scant to be 
of much service in the research project in which 
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he has become interested. In other words, there 
are certain fundamental principles of organization 
and management which the physician cannot 
ignore if he wishes to have a smoothly functioning 
office, as well as a reasonably profitable practice. 

These principles apply in any situation—to the 
physician with the one-girl office, to the physician 
who shares a suite of rooms, or to the physician 
who has really arrived, financially at least, and has 
an assistant, a receptionist, a secretary, a nurse, 
and probably a laboratory technician. 

The first of these principles is office layout. 
I am not going into the intricacies of that topic, 
but I would like to mention the effect of office 
layout upon personnel: If you have a receptionist- 
secretary, don’t place her desk in a crowded, 
poorly ventilated reception room and expect her 
to turn out perfect letters in record time with a 
six-year old tugging at the back of her type- 
writer and an animated conversation going on a 
few feet away. Instead, provide her with an office, 
or if that seems impractical, schedule the work 
requiring concentration for a period of time when 
the reception room is not in use. 

The second principle concerns office records. As 
far as medical records are concerned, the physician 
usually knows what she wants in this respect and 
takes a long-range point of view when establishing 
the form that she will use. This is a necessity, 
for if the physical form is changed in later years, 
an awkward filing problem may result. When it 
comes to accounts, however, the average physician 
is not so far-sighted. She usually buys herself a 
patients’ ledger and perhaps a cash book and 
hopes that she and her secretary will remember 
to record all payments and that there will not 
be too many complaints on the first of the month 
after the bills go out. Perhaps it is asking too 
much for a physician to consult a methods 
specialist when setting up office procedures but 
it is only exercising common sense to have an 
accountant set up a bookkeeping system that will 
adequately meet her needs. Perhaps the patients’ 
ledger account might have served in days gone 
past, but now with Social Security and income 
taxes, a physician should protect herself with 
proper accounting methods. 

In this connection also, good public relations 
demand that a physician establish an adequate 
bookkeeping system. Nothing is more disturbing 
to a patient than to receive a bill after an ac- 
count has been paid, and many are the criticisms 
that are leveled against doctors in this respect. 
I venture to say there would be more cash pay- 
ments in doctors’ offices if receipts were issued. 
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Usually the money is pocketed with a “thank 
you,” and the patient is left wondering how in 
the world the doctor will remember that he paid 
his account and what proof he has in case he does 
receive a bill. 

I listened to a lecture given to hospital ad- 
ministration students recently by a hospital credit 
manager and his advice was to get the money 
while the patient was still in the hospital. That 
advice is just as good for the physician, and 
yet every day physicians are encouraging patients 
not to pay their bills by saying, “Oh, don’t worry 
about paying; I’ll send you a bill when you get 
well.” As physicians, I am sure you realize that 
the credit manager was speaking of those patients 
who could afford to pay and not of the patient 
who had every right to expect charity or special 
consideration from the hospital. The same holds 
true as far as the doctor’s oifice is concerned- No 
one would advocate that a physician press those 
unable to pay, but there are many people who 
are simply careless about the payment of doctor 
bills. 

The third principle I should like to consider 
is that of the establishment of routine procedures. 
Whether they are professional or clerical, these 
should be planned and standardized in so far 
as possible. Scientific management has provided 
guides for the establishment of routine procedures, 
and these guides can be applied just as well to 
the patient routine in a doctor’s office as to the 
purchasing routine in an industrial office. 

First, define the purpose of the procedure and 
decide whether or not the results are worth the 
cost. Second, seek the best method of perform- 
ance by analyzing and improving the conditions 
under which the work is done. Third, establish 
the best method as a standard method and then 
reduce it to writing. Fourth, determine from an 
analysis of the work the specifications of the 
person to perform the work. Fifth, teach the 


- employee the standard method. Thus, it can be 


seen that effective control requires not only the 
establishment of standards and routines but also 
personal supervision and performance guidance. 

The physician’s office is unique in that the 
patient-physician relationship is intimate, personal, 
and individual. Perhaps it is concentration upon 
a series of individual patients that causes the 
physician to lose sight of the over-all picture of 
her office. Probably the best remedy for this is 
contained in point number four in the procedure 
analysis—determine from an analysis of the work 
the specifications of the person to perform the 
work. If the physician actually carries out a job 
analysis for each position in her office, she will 


be 
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be required to define work areas and to organize 
procedures. Again, in drawing up specifications 
for the person to perform the work, she will be- 
come cognizant of the conditions of work within 
her own office, that is, the hours, the probabalility 
of overtime, the necessity for lunch hour coverage, 
the health hazards, and also the salary scale, 
minimum and maximum. A careful consideration 
of all these factors should lead to a well-organized 
office and consequently to good personnel practices 
and good public relations. If there is more than 
one girl in the office and at least one of the em- 


ployees possesses executive ability, the physician 
should relieve herself of the supervision of office 
detail by appointing that person as office man- 
ager. Usually such a person will be the secretary 
because of her training and past experience, but 
it could just as well be the nurse or the laboratory 
technician if she has the proper qualifications. 

Not until office records and procedures have 
been standardized in so far as possible, the em- 
ployees trained in the best methods of perform- 
ance, and supervision provided should the physician 
relax and simply “practice medicine.” 


ACTION IS A REMEDY 
Mary-Madeleine Riddle 


ur society has developed a chronic ail- 

ment for which a specific is badly needed: 

atomic jitters. The tensions of the coun- 
cil table are being swiftly transferred to the 
breakfast table. Americans —like Frenchmen, 
Greeks, Chinese, and natives of Pacific Islands— 
are worried. Physicians grappling with the per- 
sonal factors in psychosomatic ailments find their 
work complicated by the ominous shadow of 
international events. 

Action is a remedy for the depressive effect 
of worry. But the individual finds it hard to 
move, alone, in the face of gigantic forces dimly 
seen as shaping his destiny. World peace and 
understanding seem infinitely desirable objectives; 
but where to start? How to act? 

For too many people there has been no answer, 
only frustration. To-day there is an answer, a 
way to take action, a way to replace futility by 
constructive achievement. That way is for women 
to join with thousands of other women of similar 
mind throughout the country in the Women’s 
Action Committee for Lasting Peace. This Com- 
mittee prides itself on being the only woman’s 
organization devoted exclusively to the study and 
support of the United Nations. It actually pre- 
ceded the United Nations, having been estab- 
lished to campaign for the creation of such an 
international body. 

The Committee is a non-partisan, non-sectarian 
group of volunteers, with a specific purpose, the 
support of legislation that strengthens the United 


Nations or leads toward lasting peace. The Com- 
mittee has an educational twin, the Committee on 
Education for Lasting Peace, which issues a 
monthly bulletin, “Backlog for Action,” simply 
and concisely explaining the issues involved in 
pending or prospective legislation on which its 
readers may be asked to act. Leaflets on the 
problems of peace and security are given free 
to tens of thousands of women. Voting records 
of Representatives and Senators in national issues 
are supplied on request. Special study kits and 
discussion material on current international issues 
are sent out. 

This information is directed towards prompt 
response when a member gets a “Call to Action” 
—a penny postal card explaining a particular 
measure before Congress, which is the green light 
for each woman member to write her Congress- 
men. Proof of the Committee’s effectiveness is in 
its results to date. Every measure the organization 
backed in the 79th Congress was approved, and 
every crippling amendment to the measures was 
defeated. 

Within the Committee’s ranks are the best of 
America’s internationally minded women. It was 
organized in 1943 by Mrs. Carrie Chapman Catt. 
Its national president is Mrs. Norman deR. White- 
house. At least eight of its officers or consultants 
have at one time or another served the United 
States or the United Nations in an official capac- 
ity. Mrs. Franklin D. Roosevelt heads the list, 
which also includes Ruth Bryan Rohde, Professor 
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Mildred Northrup, Dorothy Kenyon, Sarah Wam- 
baugh, Professor Mabel Newcomer, and Anne 
O’Hare McCormick. There was also Dr. Emily 
Hickman, who gave active service throughout 
her life. * 

Who are the women who comprise the rank 
and file of this powerful tool in the cause of 
peace? The Committee has about 20,000 individual 
members, 175 local clubs, 15 national member 
organizations—all co-operating to bring about a 
world of peace and justice under law. Since the 
national member organizations represent a total 
of well over 10 million women, the Woman’s 
Action Committee for Lasting Peace has become 
a voice no legislator can afford to ignore. These 
are the people. These are Everywoman. And 
when Everywoman raises her voice to demand 
peace, the world will listen—and act for peace. 

First in importance at the present time, the 
Committee believes, is support of the European 
Recovery Program, not as a political weapon but 
as a formula for economic reconstruction. In an 
official statement the Committee has said: “This 


program can have the same decisive effect on 
reconstruction towards a permanent peace that 
Lend-Lease had as the spearhead for victory. 
We expect Congress to approach the matter in 
the same constructive spirit in which it was con- 
ceived and worked out. The United States cannot 
afford to submit it to the pitfalls and delays of 
election year wrangling.” 

The Women’s Action Committee invites Ameri- 
can medical women to join it and so to give their 
active support to the cause of peace. It suggests 
also that they recommend membership to their 
patients as a real prescription for “doing some- 
thing about it.” 

More than anything else in the world, women 
everywhere want peace. What chance for better 
health conditions, child welfare, and all their 
other cherished causes, if they must struggle under 
the constant shadow of war fear? 


The Women’s Action Committee for Lasting Peace has its 
headquarters at 1 East 57th Street, New York 22, N. Y. The 
annual dues are: General Members, one dollar; Sponsors, ten 
dollars. ‘‘Backlog for Action,’’ the monthly bulletin of the 
Committee on Education for Lasting Peace, is sent to all members. 


AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 


APPLICATION FOR MEMBERSHIP 


(Please print, as you wish it to appear in the Year Book.) 
Medical School Year of Graduation... 
Specialty 


Place of Birth 
Date of Birth 


To what Medical Societies do you belong? 


Check Membership desired: 


[-] National— Dues $5.00 yearly, payable 
January Ist. 

[-] Life Membership — $100.00. (Payable 
in two installments, if desired.) 
Associate, no dues. 


~ Annual, Life and Associate members receive the official publications. 


[-] Branch — Dues prescribed by Branch, 
and are not included in the above. 
[-] Memorial — $500.00. 


If member-at-large check here. 


Annual and Life members receive membership in the International. 


M.D., Member A.M.W.A. 


Endorsed by: 1. 


M.D., Member A.M.W.A. 


(Membership in County or State Medical Society may be accepted for above endorsements.) 


Signature _ 


Checks must accompany application. Mail to Treasurer: Mary Riggs Noble, M.D., Bowmansdale, Cumberland County, Pennsylvania. Make 


checks payable to American Medical Women’s Association, Inc. 
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Current Publications of 
Women in Medicine 


Ames, Rose G.: Report of an epidemic of atypical pneu- 
monia in children with observations on cold agglutina- 
tion titers. Cincinnati J. Med. 28: 791-801, Dec, °47. 


(From the Children’s Hospital and the Department of 
Ped‘atrics, University of Cincinnati College of Medicine, 
Cincinnati. This paper was awarded the first prize in 
the House Officer Class in the Osterman Fund Contest 
for 1947.) 


An epidemic of atypical pneumonia involving 50 chil- 
dren is reported. These patients are contrasted with 
those who have pneumonia caused by bacteria. Cold 
agglutination titers were measured and found to be 
elevated in the majority of cases. 


Esterman, B., Laval, J., and Okrainetz, Clara: Intra- 
epithelial epithelioma of the cornea and conjunctiva 
(Bowen’s Disease). Am, J. Ophth, 39: 1537-1540, Dec. 
"47. 


(From the Eye Department and the Radiotherapy 
Department of the Manhattan Eye, Ear and Throat Hos- 
pital. Read before the New York Society for Clinical 
Ophthalmology, February 3, 1947.) 


This is the eighth case to be reported in the litera- 
ture. It is described in detail with the thought that it 
may stimulate others to watch for this type of tumor. 


Ireland, Effie C.: The female defective delinquent. 
J. Ment, Deficiency 52: 63-7C, July °47. 


(From Laurelton State Village, Laurelton, Pennsylvania.) 


Am. 


This general discussion of the subject includes seven 
illustrative case reports. The author believes that the 
criminal type of delinquent belongs to the penal set-up, 
but that the ordinary defective delinquent is the problem 
of the institution. However, a special study of the 
problem is necessary now and definite policies and plans 
should be adopted by the Association. 


Lewis, Jessica H., Taylor, F. H. L., and Davidson, C. S.: 
Tolerance to intravenously administered protein hydro- 
lysate in severe human liver cirrhosis. Am. J. M. Sc. 
214: 656-661, Dec, °47. 


(From the Thorndike Memorial 
and Fourth Medical Services (Harvard), Boston City 
Hospital, and the Department of Medicine, Harvard 
Medical School.) 


Three hundred cc. of 15% hydrolysate containing 75 
per cent of x-amino nitrogen was given by rapid in- 
travenous infusion to 8 patients with cirrhosis of the 
liver and to 5 “normal” patients. In the amounts used 
in this study, the injection of amino acids does not 
offer a good method of determning liver impairment 
even in the presence of advanced liver cirrhosis 


Laboratory, Second 


Loeber, Maud, and D’Antoni, J. S.: Some recent ex- 
pertences with amebiasis in children. New Orleans M. & 
S. J. 100: 276-278, Dec. °47. 


(From the Department of Pediatrics and the Depart- 
ment of Tropical Medicine, Tulane University School of 
Medicine, New Orleans.) 


Seventy-three examples of infection with cysts of 
Endamoeba histolytica were indentified during a period 
of less than four months in routine office practice. Three 
illustrative cases are reported and the general features 
of the disease are described, 


Miller, H. E., M., Johnstone, H. G., and 
Bostick, W. L.: Histoplasmosis. Cutaneous and muco- 
membranous lesions, mycologic and pathologic observa- 


tions. Arch. Dermat. & Syph. 56: 715-739, Dec. °47. 
(From the Departments of Dermatology, Bacteriology, 
and Pathology, University of California Medical School.) 


120 


A study of 88 cases of histoplasmosis reported in the 
literature reveals that cutaneous or mewcomembranous 
lesions were present in 45, or about half the number. 
Histoplasma capsulatum was observed in a large per- 
centage of these cutaneous lesions. An additional case, 
associated with Hodgkin’s disease and disseminated mi- 
liary tuberculosis is described in detail, including post- 
mortem findings. 


Gottschalk, Helen Reller, and Weiss, R. S.: Studies on 
sensitivity to sulfonamide ointments. Arch. Dermat. & 
Syph. 56: 775-779, Dec. 


(From the Dermatological Departments of the Barnard 
Free Skin and Cancer Hospital and the School of Med- 
icine, Washington University.) 


A group of 223 volunteers was given patch tests with 
a 5 per cent sulfadiazine ointment (base pH 7 to 7.5); 
210 volunteers had patch tests with a 5 per cent sul- 
fathiazone ointment (hbase pH 7 to 7.5); and 200 volun- 
teers had patch tests with a 5 per cent sulfadiazine oint- 
ment (base pH 8.1). Of these volunteers 2.3 per cent 
were sensitized to the first sulfadiazine ointment, and 
0.49 per cent to the sulfathiazole ointment. None were 
sensitized to the second sulfadiazine ointment. 


Ruchman, I., Welsh, A. L., and Dodd, Katherine: Ka- 
posi’s varicelliform eruption. Isolation of the virus of 
Herpes ‘simplex from the cutaneous lesions of three 
adults and one infant. Arch. Dermat. & Syph. 56: 846- 
863, Dec. °47. 


(From the Children’s Hospital Research Foundation 
and the Departments of Pediatrics, Bacteriology, and 
Dermatology and Syphilology of the University of Cin- 
cinnati College of Medicine.) 


Four cases are reported, of which 3 were in adults. 
Of 96 cases reported in the literature 75 were in chil- 
dren. These four cases add corroborative evidence to that 
already accumulated, that Kaposi’s varicelliform erup- 
tion may be produced by infection with herpes virus 
in persons having atopic dermatitis. [An additional case 
report is appended (infant) }. 


Lincoln, Edith M., Stone, S., and Hoffman, Olga R.: The 
treatment of miliary tuberculosis with promizole. Bull, 
Johns Hopkins Hosp. 82: 56-75, Jan. '48. 


(From the Departments of Pediatrics, New York Uni- 
versity Medical College, and the Chest Clinic of the 
Children’s Service of Bellevue Hospital, New York.) 


Promizole has been used in the treatment of miliary 
tuberculosis in children. Five consecutive cases of acute 
generalized miliary tuberculosis were apparently ad- 
equately treated with promizole. Two of these children 
died in 43 days and 4% months after therapy was begun. 
Three showed complete recession of roentgen evidence 
of miliary tuberculosis and are alive 30 to 33 months 
after promizole was first given. No irreversible toxic 
effects have been observed with the possible exception 
of the effect on sex maturation. 


Reid, Eva Charlotte: Ergotherapy in the treatment of 
mental disorders. Occup. Therapy 26: 461-467, Dec. ’47. 
Reprinted from the Boston Medical and Surgical Jour- 

nal 171: 300, Aug. 1914, as one of the classics in oc- 

cupational therapy.) 


ana Kurlat, P.: Melanoma de pa- 
pila. Arch de oftal, de Buenos Aires 22: 141-145, July- 
Aug. 


A case is reported of a 46-year old patient who ex- 
hibited a pigmented tumor on part of the optic disc 
which showed no change during an observation period 
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of six years. Vision and visual fields remained normal 
although intraocular pressure was increased for a year 
and a half. This responded to treatment. (English sum- 
mery). 


Gonzalez de Barcena, Ana America: Infantile paralysis in 
Mexico. Treatment of the resulting deformities of this 
ailment. M. J. 54: 17-19,-43, Dec, 
General discussion. 


Casaubon, A., and Cossoy, Sara: Congenital hemolytic 
jaundice. Splenectomy-Cure. Case report. M. Woman’s 
J. 54: 27-29, Dec, 


Jackson, Ruth: The cervical syndrome as a cause of 
migraine. J. Am. M. Women’s A. 2: 529-534, Dec. '47. 


Inasmuch as no definite etiology of migraine has been 
established, the author believes that patients who have 
migraine should have the benefit of one more examina- 
tion; that is, a complete study, including X-rays, of the 
cervical spine. 


Howard, Virginia. Infant health and the hospital in the 
South. J. Am. M. Women’s A. 2; 535-536, Dec. °47. 


(From the Division of Maternal and Child Health, 
Mississippi State Board of Health.) 


National figures for the year 1945 and the 1947 survey 
for Mississippi are discussed. The new hospital con- 
struction program will, it is hoped, change the picture 
in the South. The infant mortality rates stand to be 
reduced perhaps as much as 25 per cent within the next 
five to ten years. 


Erdelyi, Clara M., and Richert, Ruth H.: Children’s 
growth curves in rural Mississippi. J. Am. M. Women’s 
A. 2: 537-539, Dec. ’47. 


Growth charts for 913 infants and children in a rural 
county of Mississippi were compared with normal pedia- 
tric growth standards established by the University of 
Iowa. 


Dodge, Eva F.: Appraisal of the value of hygienic vag- 
inal douches. J. Am. M. Women’s A, 2: 539-541, Dec. 47. 


Vaginal douching for feminine cleanliness is not only 
unnecessary but may be a pernicious habit which can 
mask pathologic symptoms. Doctors should begin now 
to counteract the current lay advertising of chemicals, 
which is misleading. 


Lesh, Ruth Ellis: Blood type and other factors in their 
relation to postpartum hemorrhage. J. Am. M. Women’s 
A. 2: 542-545, Dec, '47. 


The amount of postpartum bleeding was measured in 
a series of cases and the blood loss averaged in the 16 
possible blood type combinations of the parents. Also, 
this biood loss was figured in relation to long labors, 
large babies, twins, polyhydramnios, instruments, lacera- 
tions, episiotomies, and operative procedures. 


Hill, Lucy 8.: Guillain-Barre syndrome. A case report. 
J. Am. M. Women’s A. 2: 545-547, Dec, °47. 


The question of differential diagnosis from poliomyeli- 
tis is interesting. The ten differential points worked 
out by Pullen and Sodeman are given. 


Maher, Aldea: The laboratory of clinical pathology. J. 
Am. M. Women’s A, 2: 548-549, Dec. '47. 


A brief history of the development of clinical pathology 
is given and its future is discussed. 


Birch, Carroll La Fleur: Tropical Medicine. Part XIV— 
Nemathelminthes (continued). J. Am. M. Women’s 
A. 2: 550-552, Dec. °47. 


Walker, Helen G.: Streptomycin in the treatment of 
tuberculosis. (Recent advances in therapy: HI). J. 
Am, M. Women’s A. 2: 553-554, Dec. °47, 


Bass, Elizabeth: Pioneer women doctors in the South. 
J. Am. M. Women’s A. 2: 556-560, Dec. ’47. 
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000.00: 600 : Disp ries f ded 
by women physicians in the Southland. J. Am, M. 
Women’s A. 2: 560-561, Dec, °47. 


Hardy, Martha Cumpton: Follow-up of medical recom- 
mendations. Results of a health check-up of a group 
of well children in Chicago. J.A,M.A. 136: 20-27,, Jan. 
3, °48. 


The evidence from this follow-up suggests that whether 
recommendations by the physician are carried out de- 
pend upon: 1. the parents thoroughly understanding the 
significance of early remedial care; and 2, the process 
of securing the required professional services not being 
too difficult. 


Stokes, J. H., Steiger, H. P., Gammon, G. D., with the 
collaboration of Beerman, H., Ingraham, N. R., Jr., La 
Motte, W. O., Gyorgy, P., Rose, Elizabeth K., and 
Lentz, J. W.: Three years of penicillin alone in neuro- 


syphilis. Am. J. Syph., Gonor, & Ven. Dis. 32: 28-42, 
Jan, 


This is the fourth serial report on the third year of 
penicillin alone in the treatment of 361 cases of neuro- 
syphilis, observed from 90 to 1100 days at the University 
of Pennsylvania. 


Drane, Miriam M.: Undulant fever; report of two cases. 
J. Florida M.A, 34; 393-396, Jan, 


The history, symptoms, diagnosis, and treatment of 
undulant fever are briefly reviewed. Two cases are re- 
ported in which treatment with fuadin was effective. 


Wallace, Helen M., Mendelson, C. L., Baumgartner Leona, 
and Rothmayer, R.: The practice of midwives "in New 
ig City. New York State J. Med. 48: 67-71, Jan. 


(From the Bureau of Child Hygiene, New York City 
Department of Health.) 


A brief history of midwifery practice in New York 
City is presented. The inadequacy of midwife maternity 
care is demonstrated and some of the reasons are an- 
alyzed. The authors conclude that the practice of mid- 
wifery in New York City should be abolished, 


Palmer, Alice J.: Hyperhidrosis. Study of a case. Arch. 
Neurol, & Psychiat. 58: 582-592, Nov. °47. 


(From the Department of Medicine, University of Syd- 
ney, Australia.) 


This 18-year-old girl's history was suggestive of Ray- 
naud’s disease but presented unusual features. Investiga- 
tions were carried out to study the effect of heat, mental 
stress, sudorific drugs, and peripheral nerve block on 
the sweat glands and the blood vessels of the hands. 
Preglanglionic dorsal sympathectomy was performed and 
preoperative experiments were repeated. Patient’s symp- 
toms were greatly relieved, 


Giles, Margaret D.: The Addis count in the prognosis of 
acute nephritis in childhood. Arch, Dis. Childhood 22: 
232-235, Dec, °'47. 


(From the Department of Medical Pediatrics, Glasgow 
University and the Royal Hospital for Sick Children, 
Glasgow.) 


A description of the Addis count of the urinary sedi- 
ment is given. Using the routine renal function tests 


as well as the Addis count, 218 cases of acute hemorrhagic * 


nephritis were examined; 174 after the acute attack had 
subsided; and 44 throughout the course of the illness, 
It is suggested that the Addis red cell count gives a 
better indication of the prognosis in acute hemorrhagic 
nephritis than any other sort of renal function and that 
it should be more frequently employed in assessing the 
prognosis in individual cases, 


Wells, Nesta, and Platt, Margaret. Hereditary phalangeal 
agnesis showing dominant Mendelian characteristics. 
Arch, Dis. Childhood 22; 251-252, Dec, °47, 


(From the Duchess of York Hospital for Babies, Man- 
chester.) 


A description of an inherited deformity of the ex- 
tremities showing a combination of ectrodactyly and 
polydactyly passing through six generations as a heter- 
ozygous dominant with some male preponderance. The 
gene appears to be linked with one producing musical 
capability. 
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BOOK REVIEWS 


(Eprror’s Nore:—These reviews represent the individual opinions of the reviewers 
and not necessarily those of the members of the Editorial Board of this Journat.) 


HEALTH FACTS FOR COLLEGE STUDENTS. 
By Maude Lee Etheredge, M.D., D.P.H., Lecturer 
on Hygiene and Health Education, Mary Baldwin 
College, Staunton, Virginia; formerly Professor of 
Hygiene and Medical Advisor for Women, Univer- 
sity of Illionis. 5th Edition. W. B. Saunders Com- 
pany, Philadelphia and London, 1947. 


Health Facts For College Students appears ira 
fifth edition, another repeat performance for this 
excellent volume by Maude Lee Etheredge. This 
indispensable book was first published in 1933 and 
has proved its worth and usefulness in class-rooms 
as an accepted textbook of individual and community 
health. 


Dr. Etheredge has revised and reorganized her 
data with many chapters rewritten to include the 
latest statistics and knowledge. While designed for 
college students, the book is one to appeal to lay 
readers because of the clear and interesting manner 
of presenting health questions and their answers, 
as well as offering new material on community health 
and forward steps of medical science. 


It is a useful book and a readable one with effec- 
tive illustrations that add to the text. 
revised bibliography is appended with lists of avail- 
able visual aids, motion picture films, and so on. 
Let us quote from the foreword by Dr. Ray Lyman 
Wilbur. “Control of the mind and its relation to 
the body has become of dominating importance in 
student health. There probably is too much intro- 
spection about this subject at the present time, 
but a large part of a college training is to learn 
how to use the particular brain and nervous system 
given us by nature. Each has a different equipment. 
Dr. Etheredge suggests certain principles which can 
well be followed by the student in working out his 
own particular difficulties.” 


Chapters have been reviewed on foods, reproduc- 
tion, public health, housing, latest findings in micro- 
scopy and communicable diseases, advances in treat- 
ing psychoses, and other subjects. Dr. Etheredge 
presents and discusses these in a style that makes 
reading of Health Facts profitable and pleasurable. 

—Elizabeth Bass, M.D. 


THE AMERICAN ILLUSTRATED MEDICAL 
DICTIONARY: A complete dictionary of the 
terms used in medicine, surgery, dentistry, phar- 
macy, chemistry, nursing, veterinary science, bi- 
ology, medical biography, etc., with the pro- 
nunciation, derivation, and definition. By W. A. 
Newman Dorland, A.M., M.D., F.A.C.S., Lieut.- 
Colonel, M.R.C., U. S. Army, Member of the 
Committee on Nomenclature and Classification of 
Diseases of the American Medical Association; 
Editor of “American Pocket Medical Dictionary”. 
With the collaboration of E. C. L. Miller, M.D., 
Medical College of Virginia. 21st Edition, with 
880 illustrations, including 233 portraits. Price 


A valuable. 
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$8.00, with thumb index, $8.50. W. B. Saunders 
Company, Philadelphia and London. 


As the author tells us in the preface, this twenty- 
first edition of Dorland’s Dictionary aims to cover 
as completely as possible the voluminous additions 
to medical terminology resulting from the research 
and discovery of the war years. In this aim, the 
author has succeeded admirably. His dictionary is 
a handy reference book of untold value dealing with 
any phase of medicine. The definitions are clear and 
the illustrations are of added assistance to the reader. 
The publishers in presenting this book have done 
well in printing the material in such a manner as 
to enable the reader to find the desired information 
as quickly as possible. 

—Ruth T. Kuhner, R.R.L. 


DIAGNOSIS IN DAILY PRACTICE. By Benja- 
min V. White, M.D., Assistant Clinical professor 
of Medicine, Yale University School of Medicine; 
Consultant in Gastroenterology, Veterans Ad- 
ministration Hospital, Newington, Conn.; Branch 
Section Chief in Gastroenterology, U. S. Veterans 
Administration; Associate Visiting Physicians and 
Chief of Gastric Clinic, Hartford Hospital, Hart- 
ford, Conn.; and Charles F. Geschickter, M.D., 
Professor of Pathology, Georgetown University 
Medical School; Consultant in Pathology, U. S. 
Naval School, Bethesda, Md.; Consultant in Path- 
ology, Mt. Alto Veterans Administration Hospital, 
Washington, D. C.; Pathologist-in-Chief, Gallinger 
Municipal Hospital, Washington, D. C. 695 pages; 
360 illustrations. Price, $15.00. J. B. Lippincott 
Company, Philadelphia, 1947. 


This book was written for the general practi- 
tioner, with the intention to perfect his standards of 
office routine in the ever widening and advancing 
field of medicine. As outlined in the opening chap- 
ters of Part I, it stresses the importance of “pre- 
symptomatic medicine”, i.e., “the recognition or dis- 
covery of abnormalities of function or structure 
which may lead subsequently to disability or disease.” 
In other words, it asks the practitioner to make an 
attempt at early diagnosis as comprehended by the 
specialist. 

Considering the 2000 diseases known today in 
medicine, the authors undertake a reorientation of 
material and method to enable the practitioner whose 
time is limited to cope most efficiently with his 
diagnostic task. Evaluating liability to disease by 
the statistical approach they narrow down the range 
of diagnostic possibilities to about 200 major dis- 
ease entities confronting the practitioner in his daily 
work, thereby gaining the advantage of dropping 
unnecessary and outdated procedures in favor of 
new methods used formerly only by the specialist. 

A pattern of this new diagnostic survey is out- 
lined in the later chapters of Part I and applied 
in full detail in Parts II, III, and IV. It comprises 
history taking, evaluation of symptoms, physical 
findings, and laboratory data. History taking follows 
an etiological and regional plan. Elaboration of 
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abnormal symptoms and physical findings is en- 
hanced by their projection against their anatomical 
and physiological background, essential for the under- 
standing of the pathophysiological processes in- 
volved, particularly enjoyable in the chapters on 
cardio-respiratory and _ neurological examinations. 

Part V is dedicated to differential diagnosis. It 
deals with states of medical emergencies regardless 
of their etiology, as well as with the more important 
systematic disease groups. 


This volume, being not a textbook but rather 
a practical guide from symptom to diagnosis, ought 
to be extremely helpful in initiating the student 
and young practitioner in the art of diagnosis and 
assisting the more experienced in revising routine 
procedure. It is a sort of compendium of the special- 
ties, correlated and interrelated by the attempt at 
differential diagnosis with a wealth of information 
divulged and many helpful hints as to examination 
techniques thrown in. Tables, charts, and excellent 
illustrations facilitate orientation. 


—I. Schwarzbart, M.D. 


THE FOOT AND ANKLE; THEIR INJURIES, 
DISEASES, DEFORMITIES AND DISABILI- 
TIES. By Philip Lewin, M.D., F.A.C.S., Associate 
Professor of Bone and Joint Surgery, Northwestern 
Medical School; Professor of Orthopedic Surgery, 
Post-Graduate Medical School of Cook County 
Hospital; Attending Orthopedic Surgeon, Michael 
Reese Hospital. 847 pp. with 389 illustrations. 
Line drawings by Harold Laufman, M.D., F.A.C.S., 
Associate in Surgery, Northwestern University 
Medical School. Third edition, revised. Price, 
$11.00. Lea and Febiger, Philadelphia, 1947. 


The third edition of “The Foot and Ankle” com- 
bines the comprehensiveness of the previous editions 
with new facts based on the experiences of World 
War II. It is, in fact, an encyclopedia of informa- 
tion on all phases of the subject and should be a val- 
uable reference book for all practitioners dealing 
with conditions of the foot. Because of the scope 
of the volume, detailed discussion is occasionally 
lacking and there seems to be a lack of proportion 
in the emphasis on the frequent and the rare condi- 
tions. However, in so extensive a work, it would be 
impossible not to find points for disagreement. It is 
a valuable addition to a doctor’s reference library. 

—Barbara B. Stimson, M.D. 


GIFFORD’S TEXTBOOK OF OPHTHALMO- 
LOGY. By Francis H. Adler, M.D., Professor of 
‘Ophthalmology, University of Pennsylvania Medi- 
cal School. 4th Edition. 512 pages, with 310 
illustrations. Philadelphia and London, W. B. 
Saunders Company, 1947. Price, $6.00. 


Dr. Adler’s revision of Gifford’s textbook makes 
it more useful to the undergraduate student and to 
the general practitioner as well. Special emphasis 
has been laid upon the relations of ophthalmology 
to internal medicine and to neurology. The book 
is divided into twenty-two chapters, the last two 
being devoted to surgery of the eye and its adnexa 
and to the therapeutic agents used in ophthalmology. 
Two chapters are devoted to discussion of external 
examination and to diseases of the lids and con- 
junctiva. Many practical points are taken up and 
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illustrated with photographs which will help the 
non-specializing practitioner in his routine eye ex- 
aminations. The chapter on diseases of the retina 
caused by diabetes, hypertension, kidney disease, 
and various disorders of the blood is beautifully 
illustrated with colored and black and white photo- 
graphs. The crystalline lens, its embryology, and 
the causes and theories of cataract are discussed in 
still another chapter. Of special value to the general 
practitioner are the chapters on ocular disorders 
caused by diseases of the general and nervous system. 
The chapters on refraction have been condensed 
from the original text, but since Dr. Adler is well 
versed in physiology he gives considerable detail 
on the visual pathways and disturbances in ocular 
motility, information which is usually not found in 
a textbook of this scope. References are given after 
each chapter for the benefit of those who wish to 
enlarge their knowledge in ophthalmology. The book 
is a valuable addition to every physician’s library. 


—Olga Sitchevska, M.D. 


PHARMACOLOGY, THERAPEUTICS AND PRE- 
SCRIPTION WRITING—For Students and Prac- 
titioners. By Walter Arthur Bastedo, Ph.G., Ph.M. 
(Hon.), M.D., Sc.D. (Hon.), F.A.C.P., Consulting 
Physician, St. Luke’s Hospital, N. Y.; St. Vincent’s 
Hospital, Staten Island, and the Staten Island 
Hospital; President, U.S.P. Convention 1930-40; 
Member Revision Committee, U.S.P. Formerly 
Curator of the N. Y. Botanical Garden; Attending 
Physician, City Hospital, N. Y.; Instructor in 
Pharmacology, Cornell University; Associate in 
Pharmacology and Therapeutics and Assistant 
Clinical Professor of Medicine, Columbia Uni- 
versity. Fifth Edition. 840 pages, with 82 illustra- 
tions. Philadelphia and London: W. B. Saunders 
Company, 1947. Price $8.50. 


The fifth edition of this work, published in 1947, 
was undertaken because of the many therapeutic 
advances which necessitated the consideration of 
new remedies and procedures. Because of the vast 
amount of material covered, this volume of necessity 
had to be concise and organized in many of its parts 
in tabulation form. This makes it helpful as a refer- 
ence work but detracts from its readability and 
leaves one with the feeling that some subjects have 
been incompletely covered. 

It is difficult, in a book which is as inclusive as 
this volume, to allot space commensurate with the 
importance of each subject, and one might question, 
for example, the emphasis which devotes fifty-three 


pages to a discussion of the heavy metals, and covers ~ 


the subject of antibiotics in eight. However, the 
pharmacological background for drug usages is well 
outlined, and the discussion of related physiology 
complete and well condensed. 

Part III, consisting of nineteen pages, is a skillfully 
organized summary of prescription writing, although 
it would seem that the six pages of practice exercises 
belong in a more expanded treatment of the subject, 
and have no place in this volume. 

In spite of certain drawbacks, nevertheless, the 
author has justified his prefatory statement: “As in 
previous editions, our guide throughout has been 
the need of the physician who employs drugs in the 
treatment of sick patients.” 

—Helen Haskell, M.D. 
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Medical School News 


EVA F. DODGE, M.D., Editor 


University of Arkansas School of Medicine 
Little Rock, Arkansas 


State University of Iowa College of Medicine 
Dr. Lorraine Aims, 1949, is assistant surgeon 
(R) U. S. PHS and is stationed at the Marine 
Hospital, Baltimore. 


Creighton University School of Medicine 
Dr. Louise Camel, 1946, began a residency in 
Obstetrics at Chicago Lying-In Hospital, Jan- 
uary 1, 1948, 
Dr. Geraldine Satrang, 1946, is now a member 
of the Hull Clinic in Allergy in Omaha, Nebraska. 


University of Illinois College of Medicine 

Dr. Carroll L. Birch was recently the guest 
of Alpha Epsilon Iota professional sorority at 
dinner at the Normandy House. Dr. Birch en- 
tertained and enlightened the members by discuss- 
ing the career of Dr. Bertha Van Hoosen. Dr. 
Birch described Dr. Van Hoosen as a tiny person, 
full of vim and vigor, whose white hair used to 
be red; who still arrives at the hospital in time 
to start major surgical procedures by 7:30 a.m., 
and is one of the really great members of the 
medical profession. 


Miss Charlotte S. Holt, medical illustrator par 
excellence and teacher cf obstetrics to both laity 
and the medical profession, has her office-labora- 
tory on the O.B. Ward, Research and Education 
Hospitals, Chicago- Miss Holt’s method of teach- 
ing is to use drawings, charts, graphs, actual 
specimens, and sculptured models. The models 
are bas-relief, lifelike reproductions of actual ob- 
stetrical problems. An exhibit designed and 
rendered by Miss Holt and Dr. Fredrick H. Falls 
for the Illinois State Department of Public Health 
won the Bronze Medal given by the A.M.A. 
Miss Holt’s association with Dr. Falls began in 
1937 when she illustrated his “Textbock for 
Nurses on Obstetrics and Gynecology”. Since 
then the two have collaborated on yearly exhibits 
for an educational program sponsored by the 
University of Illinois College of Medicine and 
the State Department of Public Health. At pres- 


ent the Rosenwald Museum of Science and In- 
dustry is showing a display, “The Miracle of 
Growth”, four cabinets of which were supplied 
by Miss Holt. Her training for the career of 
medical illustrator began in grammar school when 
she studied on Saturdays at the Museum of Fine 
Arts, continued through high school, college, and 
medical school, and has not yet ended as she still 
takes every opportunity to observe in the delivery 
room. 


THE WOMAN’S HOSPITAL OF PHILADELPHIA 


The following were recently elected members of 
the Board of Managers: Mrs. Alfred E. Mathieu, 
Wyncote; Mrs. Danvers Osborn, Ardmore; and Dr. 
Margaret Castex Sturgis, Haverford. Dr. Sturgis 


was formerly a Chief in Gynecology on the staff 
of the Hospital, and is now a member of the 
Consulting Staff. 

Dr. Mildred C. J. Pfeiffer was recently appointed 
to one of the four Chiefships in Medicine, to fill the 
vacancy caused by the death of Dr. Marion Hague 
Rea. 

Dr. Helen K. Grace has been appointed to one of 
the four Chieiships in Gynecology. 

Other staff appointments and promotions are: 
Dr. Edward S. Gifford, Jr., Consultant in Ophthal- 
mology; Dr. M. Agnes Gowdey, Associate in Obstet- 
rics; Dr. Frances Dees-Porch, Associate in Obstetrics; 
Dr. Dorothy D. Tindall, Associate in Ophthalmology; 
Dr. Naomi Green, Assistant in Gynecology and 
Obstetrics; Dr. Ruth Burgess Merrill, Assistant in 
Medicine; and Dr. Marie Russell, Assistant on the 
Newborn Service. 


ON PREDICTING SUCCESS OR FAILURE OF 
THE STUDENT IN MEDICAL SCHOOL 


(The following release from the Veterans’ Administra- 
tion discusses the factors which enter into the success 
or failure of the student in medical school. It is intended 
to help the V. A. officials who give vocational guidance 
to ex-service men and women but is equally applicable 
to all advisers to aspirants for a medical degree.—Ed.) 

Veterans, about to enter medical school under the 
G. I. Bill or Public Law 16, stand a better-than-aver- 
age chance of completing their training successfully 
if they meet any, or preferably all, of the following 
qualifications: 

1. Obtain grades of B plus or better in their pre- 
medical training; 
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2. Make particular high grades in the natural 
sciences; and 

3. Enroll in medical schools in the same educa- 
tional institution in which they completed their pre- 
medical work. 


These conclusions, compiled by Veterans Adminis- 
tration from previously published studies, were dis- 
tributed in a bulletin to VA vocational advisers and 
training officérs. Purpose of the bulletin is to help 
VA officials advise ex-servicemen and women desir- 
ing to enter medical school. 


One study, quoted in the bulletin, disclosed that at 
Baylor University Medical School in Waco, Texas, 
99 per cent of all failures during a 10-year. period 
were students whose premedical grades averaged 
below B plus. 


Another study, conducted between 1928 and 1938 
at the University of Tennessee College of Medicine, 
revealed that average grades for medical students 
during the first three-quarters of their professional 
training was about 6.11 percentage points below 
their premedical averages. Based on this study, it 
follows that a veteran with merely fair premedical 
grades would have but a slight chance of sucessfully 
completing medical school. 


In predicting medical school success on the basis 
of grades received in natural science courses, VA 
emphasized that the quality of work in such courses, 
rather than the quantity of science courses studied, 
is the important factor. 


Many students who take every undergraduate 
science course available “develop a false sense of se- 
curity by assuming that the pursuit of extensive work 
in the sciences necessarily places them in a better 
position to cope with medical school work,” the VA 
study observed. “Actually, the number of credit 
schools in premedical science courses is unrelated to 
medical school performance.” 


In addition to grades received in science subjects, 
the studies proved that achievements in the social 
sciences could be utilized as fairly reliable indicators 
of probable success in medical school. 


The research findings analyzed by VA disclosed 
that students who attend medical schools in the 
same educational institutions where they took their 
premedical training consistently make better grades 
than students who transfer from other schools. The 
percentage of failures of “native” students also was 
appreciably lower than for transfer students. This 
is explained by the fact that medical schools, able 
to consult personally with premedical faculty mem- 
bers about the qualifications of applicants, are in a 
position to select those applicants most likely to suc- 
ceed. 


The VA bulletin cautioned that scholastic aptitude 
tests and the length of premedical training—when 
considered without relation to other factors—are 
unreliable in evaluating chances for success in med- 
ical school. In one case, scholastic aptitude tests 
were administered to 1,000 prospective medical stu- 
dents. The tests correctly predicted successful com- 
pletion of medical school only 53 per cent of the 
time. In fact, 5 per cent of the students whose 
classroom averages were among the highest made 
poor showings in their aptitude tests. The tests are 
of greatest value when utilized as supplements to 
other sources of information about a medical school 
applicant, such as his premedical collegiate record, 
achievements in science courses, and interests. 


Although each year an increasing number of med- 
ical schools limit admittance only to students with 
bachelor degrees, research studies have indicated 
that the length of premedical training has little bear- 
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ing upon their future accomplishments in the study 
of medicine. 


One study showed poorer medical school results 
from students with bachelor degrees than for those 
with three to four years of premedical training who 
did not obtain degrees. 


Another survey, conducted at the University of 
Buffalo, reported that the average four-year grade 
of medical students with two years of premedical 
training was 82.8; for those with three years of pre- 
medical training, 81.9; and for those with four or 
more years of undergraduate work, 82.1. 

The VA study concludes that the quality, rather 
than the extent of college preparation, determines 
eventual performance in medical school. 

The published studies, compiled by VA for its bul- 
letin, appeared in a number of professional journals, 
including the Journal of the Association of American 
Medical Colleges, the University of Minnesota Studies 
in Predicting Scholastic Achievement, and others. 


TEN TOP SCIENCE ADVANCES 


The ten most important advances in science made 
during 1947, as picked by Watson Davis, director of 
Science Service are: 

1. Discovery that smell is detected by infrared ra- 
diation absorbed by odor material reaching the nose. 

2. Pilotless plane that crossed Atlantic untouched 
by human hand at controls. 

3. Attempts at artificial rainmaking through 
sprinkling dry ice or water on clouds under certain 
conditions. 

4. Synthesis of protein in long-chain molecules, 
promising new plastics of medical and industrial im- 
portance. 

5. Interconversion of proton and neutron funda- 
mental particles and smashing of many more ele- 
ments yielding new isotopes and transmutations in 
world’s highest voltage synchro-cyclotron. 

6. Largest display of sunspots in over a century. 

7. Use of streptomycin in tuberculosis treatment. 

8. Development of jet bombers and higher speed 
jet planes. 

9. Discovery of 10,000 year-old Tepexpan man in 
Mexico. 


10. Camera that makes finished photoprint in one- 
step process. 


“Science News Letter”, Dec. 20, 1947. 


INDUSTRY LAUDS WORKERS OVER 65 YEARS 
OF AGE 


Industry rates approximately 3,000,000 American 
workers, who are now over 65 years of age, as 
more loyal, are absent less, and as productive as their 
juniors, according to a study made by the New York 
State Joint Legislative Committee on Problems of 
the Aging. 

As reported by the New York Times, a thousand 
employers responded to the study and reached the 
conclusion that old employees—from a dollars and 
cents point of view alone—are an asset and not a 
liability. Invariably, they reported finding that old 
persons are more experienced, more conscientious, 
and less distracted than younger workers. 
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FROM DAY TO DAY 
(The Chronicle of an Editor) 


Thursday, January 1, 1948. Day of Good Resolu- 
tions. As suggestions to our readers we offer the fol- 
lowing: Resolved that (1) I will get at least one 
new member or one new Journal subscriber during 
1948; (2) I will send a scientific article or news 
notes or other material to the Editors; (3) I will 
fill out the questionnaire on page 108 and mail it at 
once. 


Friday, January 2. We have just learned of an 
honor recently bestowed upon one of our colleagues: 
Dr. Ida A. Bengston, who recently retired as senior 
bacteriologist in the Division of Infectious Diseases, 
National Institute of Health, a position which she 
had held for a number of years, was awarded the 
medal of the United States of America Typhus Com- 
mission. Dr. Bengston was cited for her outstanding 
contribution to the prevention and control of typhus 
fever during World War II. Surg. Gen. Thomas 
Parran presented the medal, and the citation was 
read by R. E. Dyer, director of the Institute. .. . 
The mail brings an interesting news release from the 
VA. Patients in the Veterans Administration Hospi- 
tal in Van Nuys, California, paralyzed from the waist 
down and confined to wheelchairs, can wheel them- 
selves up to a specially built soda fountain in the hos- 
pital’s canteen, order up, and consume their favorite 
ice cream dishes at the counter. This new conven- 
ience was accomplished simply by building the soda 
fountain counter at table height and allowing ade- 
quate under-the-counter space to accommodate a pa- 
tient’s wheelchair. 


Saturday, January 3. From Dr. Lovejoy comes a 
copy (No. 5) of Informed Reading, sent her by Dr. 
Frances McAll, now of England, but formerly of 
Shanghai. It contains an article, “Pootung Pete’, 
written by her husband, Dr. R. Kenneth McAll, de- 
scribing their life in a Japanese Internment Camp. 
It is one of the most interesting of such accounts 
that I have read. It demonstrates (as Dr. Kenneth 
writes): “(1) that it is appallingly easy for modern 
civilized man to relapse into barbaric behavior; (2) 
that moral standards are the insurance against re- 
lapse and the first steps back to civilization after re- 
lapse has occurred; (3) that when individuals change 
in their outlook and behavior, the conditions they 
live in change; (4) that a few acting unitedly can 
carry the many; (5) that the fruits of democracy— 
education, public health, cleanliness, law and order, 
justice, public works—follow naturally when the 
roots of democracy—of which the main is probably 
unselfishness—are dug and fed. Recommended 
reading! Dr. Frances in her letter to Dr. Lovejoy 
writes: “On my way out to China in 1939 to get 
married, the ship I was on hit a mine near Singapore, 
so our first loss was my trousseau and my medical 
equipment. But this didn’t worry us unduly as it 
was good to be alive! Our first home was in the 
heart of occupied China, where we entertained Japa- 
nese soldiers by day and treated Chinese guerilla sol- 
diers by night. . . .When war broke out between us 
and Japan we were interned. We were moved about 
from one camp to another, and of course each move 
meant the loss of a few more clothes, etc., so that 
when we finally emerged after three and a half years 
we were able to travel fairly light. . . . Now that we 
are back in England we are determined to put all 
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we have into fighting with the forces of moral rearm- 
ament for the change in human nature and relation- 
ships which alone can make another world catastro- 
phe impossible. I want to pay tribute to those very 
great American medical women who helped us a 
great deal in China: Dr. Annie Scott, Dr. Julia Mor- 
gan, and Dr. Arabella Gault, who has since died.” 


Monday, January 5. A letter from Ankara, from 
Dr. Perihan Cambel, who is general secretary of the 
Turkish Association for Cancer Research and Con- 
trol. She recently visited in this country and writes 
that since her return to Ankara she has given sev- 
eral lectures on cancer research in the States, 
which will soon be published in the medical journal 
Dirim: Plans for a cancer research center in Ankara 
are progressing; the Minister of the Interior will help 
them to acquire ground, an English engineer is pre- 
paring—as a gift—the proto-project (blue prints?) 
and many books and reprints on cancer have been 
presented by the American Library Association and 
the Army Medical Library. Dr. Cambel has ob- 
tained a year’s leave of absence from her duties and 
will spend the time on cancer research with Dr. Cow- 
dry in St. Louis. We are looking forward to her 
arrival within the next few days. 


Tuesday, January 6. This morning’s New York 
Times carries the notice that yesterday Dr. Sara 
M. Jordan became the first woman to be elected a 
member of the board of directors of the Boston 
Chamber of Commerce. Her election was unanimous. 
The Boston Chamber of Commerce voted in De- 
cember to admit women to equal rights in its activi- 
ties. Dr. Jordan’s election was announced by the 
President of the Chamber, who said that ‘as far as 
can be determined, Dr. Jordan is the first woman ever 
to hold a place on the board of directors of a large 
chamber of commerce.” . . . Congratulations to Dr. 
Jordan! . . . In the Times also is an item from 
Russia. Dr. Tanya Zheldina, physician in charge of 
the regional ambulance service, in an open letter 
published in Trud, reported that some common and 
essential medicines are unavailable in Moscow drug- 
stores. The doctor’s letter, addressed to the ministers 
of public health and medical industry, said that among 
the scarce items were sulfa drugs, penicillin, glucose, 
iodine, vaseline, strychnine, soda, calcium chloride, 
and pure chalk for ointment and pill bases. 


Wednesday, January 7. Mail from abroad is 
abundant today. A New Year’s greeting from Dr. 
Anni Sappanen (Finland), a lovely calendar, “Ons 
Land”, from Dr. de Ranetz, with typical scenes from 
Holland, and a book of photographs, “Norway from 
the Air”, from Dr. Inger Haldorsen in Bergen. .. . 
News from Britain: Dr. Elizabeth Cass (Gibraltar) 
to discuss Strabismus at the Third Pan-American 
Congress of Ophthalmology, held in Havana, Cuba, 
January 4 to 10, at which 1000 eye specialists were 
expected. . . . The Royal Society of Medicine has 
awarded the William Gibson Research Scholarship to 
Dr. Alice Palmer of Sydney, Australia, for her pro- 
posed research on the circulation in pregnancy. 


Thursday, January 8. At the United Nations 
Commission on the Status of Women. Miss Dorothy 
Kenyon, the United States member—and honorary 
member of the AMWA—deplored the small size of 
women’s role in Government. Statistics show, she 
said, that in the United States Federal Government 
there are only three judges who are women. All 
members of the President’s cabinet are men. The 
Senate also is “stag.” There is no woman governor 
of a State or territory. There is no woman on the 
bench of the highest State courts. These and other 
“discouraging figures exist, despite the facts that 
there are 6,000,000 more women voters than men, 
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CHRONIC IRREGULARITY 


HEN aberrations of the menses suggest that normal 
function has overstepped the bounds of physiologic 
limits—the physician is often confronted with a con- 
dition which proves highly distressing to the patient. 


ERGOAPIOL (smith) with SAVIN 


For such cases (as in amenorrhea, dysmenorrhea, menorrhagia 
and metrorrhagia), many physicians rely on Ergoapiol (Smith) 
with Savin as the product of choice. By its unique inclusion of 
all the alkaloids of ergot (prepared by hydroalcoholic extrac- 
tion), and the presence of apiol and oil of savin—Ergoapiol 
(Smith) with Savin provides a balanced and sustained tonic 
action on the uterus, affording welcome relief in many func- 
tional catamenial disturbances. It produces a desirable hyper- 
emia of the pelvic organs, stimulates smooth, rhythmic uterine 
contractions, and also serves as an efficient hemostatic and oxy- 
tocic agent. General dosage: 1 to 2 capsules 3 to 4 times daily. 


Write for your copy of the new 20-page brochure 
“Menstrual Disorders—Their Significance and Symptomatic Treatment’’ 


Supplied only in ethical packages of 20 capsules. 


Ethical protective 


MARTIN H. SMITH COMPANY ¢ 150 LAFAYETTE STREET, NEW YORK 13,N. Y. mark, "MHS" visible 


when capsule is cw 


that an increasing number of women hold important 
jobs in this country, and that women are estimated 
to own 70 per cent of the total wealth in the United 
States, control 47 per cent of the corporate stock, 
inherit 80 per cent of the life insurance, own 65 per 
cent of the savings accounts, and purchase 80 per 
cent of the consumer goods. “My country is in a 
desperate state and I want to paint the blackest 
picture possible in order to call attention to the 
need for additional representation by women,” Miss 
Kenyon concluded. 


Friday, January 9. Heard today about Neocurtase, 
the salt substitute developed by the Winthrop Chem- 
ical Company, containing no sodium. It has a salty 
flavor, is palatable, flows freely, and can be used in 
the same manner as salt. 


Saturday, January 10. Lunch and a quick visit 
with Dr. Helene Yiting who has spent a busy three 
months in New York, most of the time working 
at Memorial Hospital and Strang Cancer Preven- 
tion Clinic. Arranged for her to visit Dr. Stone’s 
Birth Control Clinic, as much of her work in Den- 
mark: is in this field. The next day she left for Bos- 
ton to visit Dr. Joe Meigs’ clinic, then to Montreal 
and home by air to Copenhagen. 

Monday, January 12. A Christmas card from Dr. 
Lore Antoine, Journal correspondent in Austria . . . 
More uniforms received today for the American 
Women’s Hospitals . . . To dinner with Dr. Canals 
to discuss her February broadcast to South America, 
which will be devoted to tuberculosis, especially in 
childhood. We discussed BCG vaccination and the 
value of streptomycin in treating tuberculous menin- 
gitis, referring to the work of Dr. Edith Lincoln in 
this field at Bellevue. 

Tuesday, January 13. Reccived the News Letter 
of the World Health Organization. The fifth session 
is held at Geneva from January 22 to February 7. 
Since December 1, 1947, Egypt and Turkey, both 
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members of the United Nations, have ratified the 
WHO Constitution. The Constitution has now been 
ratified by 19 States members of the UN and by 7 
non-member States. The UN members, in order 
of ratification, are: China, United Kingdom, Can- 
ada, Iran, New Zealand, Syria, Liberia, Ethiopia, 
Netherlands, Saudi Arabia, Union of South Africa, 
Haiti, Norway, Sweden, Siam, Iraq, Yugoslavia, 
Egypt, and Turkey. The States not members of the 
UN, in order of ratification, are: Switzerland, Trans- 
jordan, Italy, Albania, Austria, Finland, and Ireland. 
(We regret that the United States is missing from 
the above list.) 


Wednesday, January 14. Dr. Martha M. Eliot, 
associate chief of the United States Children’s Bu- 
reau, received today the Parents’ Magazine medal for 
outstanding service to children for her work as war- 
time director of the emergency maternity and in- 
fant care program and as present chief medical con- 
sultant of the International Emergency Children’s 
Fund. In presenting the medal, George J. Hecht, 
publisher of Parents’ Magazine, described the emer- 
gency free medical care program, under which more 
than a million babies were born to service men and 
their wives. He also described Dr. Eliot’s work in 
helping develop the nation’s program for the care 
of crippled children, and called attention to the fact 
that she was the first woman ever elected president 
of the American Public Health Association. 


Thursday, January 15. The coldest day in many 
days— 8° above zero—and the mail brings the bulle- 
tin Australia with season’s greetings from “down 
under”. Christmas time in Australia is a time of 
flowers, and the illustrations are pictures taken along 
the flower walk in the Botanical Gardens in Sydney. 
. . . Dr. Doris Odlum was one of the speakers at the 
conference held by the National Association for Men- 
tal Health in London, January 15-16. She described 
the responsibilities of local authorities in relation to 
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mental health. . . . Luncheon today with Dr. Gemma 
Berzilai and her friend Dr. Lucia Bedarida from 
Tangier. Dr. Bedarida was graduated with honors 
from the Surgical Clinic of Rome, practiced in Tu- 
rino until 1940, when with her husband she estab- 
lished a surgical clinic in the International Zone of 
Tangier, Morocco. Her idea for an International 
University is described on page 105. 

Friday, January 16. We congratulate Dr. Sophie 
Rabinoff, Senior District Health Officer of the East 
Harlem Health Center, on her recent appointment 
as Associate in Public Health at the New York Med- 
ical College, Flower and Fifth Avenue Hospitals. Sen- 
ior medical students are trained for their future 
work in public health at the East Harlem Health 
Center, through a series of seminars and the oppor- 
tunity to observe the various activities at the center 
and in the field. . . . In the National Tuberculosis 
Association Bulletin for January, we read that Dr. 
Germaine Guntzer, medical consultant since March 
1946, has been appointed to the medical staff of 
Leahi Hospital, the 900 bed tuberculosis satnitorium 
at Honolulu. 

Saturday, January 17. Dr. Ada San Wong, now 
a resident at the New York Infirmary, has been ad- 
mitted to membership in the Royal College of Ob- 
stetricians and Gynecologists (reported in the Lan- 
set, December 6). . . . And in the December 13 Lan- 
cet we read that at the University of Cambridge the 
regent house resolved that from the beginning of 
the next academic year women shall be admitted to 
matriculation and degrees on the same terms as 
men; they will be eligible for appointment to all 
ey offices except those of proctor and esquire 

ell. 

Monday, January 19. Recommended reading: The 
Editorial in the January 1948 American Journal of 
Public Health (p. 93), on “The Practical Nurse.” 
. . . The Friend (a publication) carries a story, 
“The Trailbreaker,’ describing the Drs. Blackwell, 
Ann Preston, Mary Thompson, and Marie Zakzewska, 
and calling attention to the campaign for the Med- 
ical Women’s Library. . . . Also received, the Phy- 
sicians Desk Reference, published by Medical Eco- 
nomics, a great help to us in checking spelling and 
dosages. . . . Also Lederle’s Abstracts on Sulfadia- 
zine in Experimental Infections—well summarized 
time savers for the busy physician. 

Tuesday, January 20. Music lovers please note: 
Toscanini will give a performance of Verdi’s Re- 
quiem at Carnegie Hall, New York, on April 26, for 
the benefit of the New York Infirmary. 


ednesday, January 21. A letter from Dra. 
Blanca A. Lluberas of Puerto Rico. She writes inter- 
estingly about women physicians in Puerto Rico, so 
we are publishing the letter elsewhere in this is- 
sue (p. 103). 

Thursday, January 22. Another colleague is hon- 
ored! In recognition of her services to the American 
Bureau for Medical Aid to China as originator of 
the Chinese nursing project of the National Federa- 
tion of Business and Professional Women’s Clubs and 
as a director of the Bureau since 1942, Dr. Minnie 
L. Maffett, past and honorary president of the Fed- 
eration, was presented with one of the highest honors 
the Chinese Government has to bestow, the Rosette 
of the Order of the Brilliant Star. The ceremony 
took place at a reception given by P. C. Chang, 
Chinese Consul General in New York, at the Rain- 
bow Room, Rockefeller Center. A number of other 
important persons eminent in medicine and other 
fields—among them only one other woman, Ruth C. 
Williams, superintendent of the Institute of Ophthal- 
mology at the Presbyterian Hospital, New York— 
shared with Dr. Maffett the distinction of receiving 
this high token of appreciation from the Chinese 
Government. The decorations were presented by the 
Hon. Wellington Koo, ambassador to the United 
States from the Republic of China. Citations pre- 
sented with the Star bore the signature of General- 
issimo Chiang Kai-shek. . . . In the same bulletin, 
“Independent Woman”, is a write-up of the work of 
Dr. Isabel Morgan, research scientist and assistant 
professor at the Johns Hopkins School of Public 
Health and Hygiene in Baltimore. Dr. Morgan, who 
is carrying on the search for a method of immuni- 
zation against poliomyelitis, is the only woman at- 
tached to the Poliomyelitis Research Center, which 
is supported by grants from the National Founda- 
tion for Infantile Paralysis. 

Friday, January 23. A letter from Dr. Cornelia 
de Ranetz (Holland), who visited our office several 
times last Spring and who met many of our mem- 
bers during her speaking trip through the United 
States, says she is on her way to Batavia on a Gov- 
ernment mission. 

Monday, January 26. Merck and Company send 
a booklet containing a very complete report on 
Streptomycin in Tuberculosis. Summaries of the 
experience of the United States Army and Navy, the 
Veterans’ Administration, and the American Tru- 
deau Society, covering a total of more than 900 cases 
of human tuberculosis treated with streptomycin. 


Good WH and Poace 


at every quarter of the world there is a sense of social responsibility such as was never 
seen before. Every man, every nation, is coming to understand that NEIGHBORS are 
to be found not only next door but across the widest ocean. Your contribution will help 
an indigent Doctor. 


PHYSICIANS’ HOME 


Cuas. Gorpon Heyp, M.D., President 
52 East Sixty-sixth Street, New York, 21 
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GIFT SUBSCRIPTION OPPORTUNITY 


Readers of the JoURNAL OF THE AMERICAN MepicaL Women’s AssocIATION are invited to enter 
subscriptions to the JouRNAL for: 


(1) Non-Member Women Physicians. (An excellent way to interest them in the activities 
of the American Medical Women’s Association!) . 


(2) Students. (Medical, pre-medical, or even high school students interested in preparing for 
the profession) . 


(3) Libraries. (There is an increasing demand from high school and liberal arts college libraries 
for information on opportunities for women in medicine. A gift subscription to your local high 
school or college library would be a service both to your profession and to the recipient) . 


(4) Foreign Women Physicians. (Many medical women in this group are desperately in need 
of current medical literature but are financially unable to subscribe to even one medical journal). 


(5) Friends. (Medical or lay). 


Names Furnished on Request 


If you would like to have the JourNaL provide the name of a worthy student, a foreign medical 
woman, or suggest a recipient in any of the classifications listed above, indicate your wish on the 


order blank below. 


GIFT SUBSCRIPTION ORDER BLANK 


Please enter a gift subscription to the JouRNAL OF THE AMERICAN MepicaL WoMEN’s AsSOCIATION 
for 


Do you wish us to advise recipient that a subscription has been entered by you? Yes O No O 


Please furnish the name of a worthy recipient for my gift subscription in classification number 


Please enter a subscription from me for a recipient in classification (Donor and recipient be 
notified of each other’s name and address.) 


O Enclosed is $3.00 for each subscription. (Extra for foreign postage; 50 cents for Canada and 
Latin America; $1.00 for other countries.) 


O Bill me. 


one blank to: Journal of the American Medical Women’s Association, Apt. 3—1517 Center St. Little Rock, 
Arkansas. 
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The rooster’s legs 


are straight. 


The boy’s are not. 


The rooster got plenty of vitamin D. 


EST VE 


Fortunately, extreme cases of rickets such as the one above illustrated 
are comparatively rare nowadays, due to the widespread prophy- 
lactic use of vitamin D recommended by the medical profession. 


One of the surest and easiest means of routinely administering vitamin D (and vitamin A) 
to children is MEAD’'S OLEUM PERCOMORPHUM WITH OTHER FISH-LIVER 
OILS AND VIOSTEROL. Supplied in 10-cc. and 50-cc. bottles. Also supplied in bottles 
of 50 and 250 capsules. Council Accepted. All Mead Products Are Council Accepted. 


MEAD JOHNSON & COMPANY, EVANSVILLE 21, INDIANA, U. S. A. 


: 


"Round the country all year ‘round 
reports published in the medical literature 


keep telling... 


THE BENADRYL STORY... 


quick and economical relief in 


the majority of cases of allergy 


NADRY 


Report after report corroborates BENADRYL S clinicat 
efficacy. Study after study attests its value as an 
anti-histaminic agent in urticaria, penicillin and 


other drug sensitizations, food allergy, serum reactions, 
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auinher contact dermatitis, hay fever, erythema multiforme, 


pruritic skin lesions, angioneurotic edema, and 


vasomotor rhinitis. 


BENADRYL HYDROCHLORIDE 
(diphenhydramine hydrochloride P. D. & Co.) 
wee UV 4 is available in Kapseals® of 50 mg. each, 
in capsules of 25 mg. each, and as a palatable 


S elixir containing 10 mg. in each teaspoonful. 


PARKE, DAVIS & COMPANY: DETROIT 32, MICHIGAN 


Descriptive literature on request. 
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In the endocrine ensemble, the corpus luteum hormone 

is instrumental in stimulating progestational 
development of the endometrium, 
N inhibiting abnormal uterine motility and 


ee fostering normal estrogen metabolism. 


i When deficiency evokes the discords 
4 \ —habitual abortion, dysmenorrhea, 
premenstrual tension, meno-metrorrhagia 

4 —harmony may be restored with 


SCHERING’S ORALLY EFFECTIVE 
ANHYDROHYDROXY- PROGESTERONE 


DOSAGE: 
Habitual Abortion—Pranone* Tablets 10 to 25 mg. daily, 
increasing to 30 to 75 mg. during periods of “calculated 
menses” or stress; treatment should be continued 
into the sixth month of pregnancy. 


Dysmenorrhea— PRANONE 5 to 10 mg. once to three times 
daily for eight to ten days preceding onset of expected menses. 


Premenstrual Tension — PRANONE 10 mg. once or twice 
daily beginning 10 to 14 days before menses. 
Meno-metrorrhagia — PRANONE 10 mg. two to three times 
daily during the last half of the menstrual cycle, repeating 
the dosage during several successive cycles. 


For parenteral corpus luteum therapy ProLuTON* — 
progesterone in oil —is_available. 


PACKAGING: Pranone Tablets of 5, 10, and 25 mg., in boxes 
of 2Q, 40, 100 and 250 tablets. PROLUTON in ampuls 

of 1, 2. 5 and 10 mg., in boxes of 3, 6 and 50 ampuls; 
multiple dose vials of 10 cc. containing 25 mg. per cc. 


CORPORATION +BLOOMFIELD, NEW JERSEY 


IN CANADA, SCHERING CORPORATION LTD., MONTREAL 
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